2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V32482 Apr 27,2001 8:00 am

1. Entity Name

ACE'S RECORDS, INC. ecretary of State

- 04-27-2001 90351 029 ***150.00
Principal Place of Business Mailing Address
1518 E. FOWLER AVENUE 1518 E. FOWLER AVENUE
TAMPA FL 33612 TAMPA FL 33612

INTRREAVARIRTEN

2. Principa! Place of Busi.ness 3. Mailing Address ] H“" m“l mll “
P.O. Box 7078 P.o. dox 7078
Suite, Apl. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State _ City & State 4. FEiNurmber  BO-3118118 Applied For
\/\/f;SL'C)' CRrasec, L WESL&:V C HA"L(_ Joy Mot Applcablo
Zip Country Zip Country R atus Desirod $875 Additional
3\55(43 k,)éA 33:5-(_’3 USA 5. Certificate of Siatus Desire i Pon Requirec‘imna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H m o ~J
MCKINNON, HEATHER EnThHer C KNG
1518 E FOWLER AVE. Street Address (P.O. Box Numier is Not Acceptable)
TAMPA FL 33612
7403 Richano Srecer
M lerpnyanis 235494

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURM’ Hexorce Metasonom - L2251 st L je -0

Sndﬂﬁmre‘ wped or printec name of ragistered agent and ttie if 2op cabis (NOTE Rogistorad AGORt S gnacure reqguired when -cinstacing) DATE
5 ion i i isfy i [ FILE NOWIHT FEE 15 $1580.0 . .
o Tscomomensague oy e narose | FLENOWH FEEISSISN0 | 1o vasuncanoanrsmons _ $5.00 e
: ‘ Aitor MAY i Fez will be 85501 - - .
G red ] . AL i res will be §35 i Trust Fund Gontribution, 0l Added to Fees
{See criteria on back) fake Chack :‘ayab!e to Deparimant of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DEST 1 Oelate TMLE D P M Change [ Additan
NAME MCKINNON, HEATHER HANE Heatnee MClcirioos
swieer sopress | 1518 E. FOWLER AVENUE smee s00eess [T H ©3 RITCHLA~D STREET
orv-sze | TAMPA FL orvsiar |7 EPHYZHATLLS , F L 33549Y
TMLE 7 Delete THTLE O Change [ Adddition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP Ciry-83-2Ir
TILE O Detete TITLE O] charge £ Additon
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MILE I Delete TIiLE [ Change [ Additia~
NARSE NAME
STREET ADORESS STREET ADDRZSS
CITY-ST-4F CITY-ST-2IP !
TITLE [ Delee TITLE [ Coange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE O Change [ Acditinz
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2IP CiTY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | {urther cortify that the infarmaticn
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same lega; etfect as if made under cath; that | am ar officer or dircctor

of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ali other like empowered.

78 Heamee Mepirron  H-J6-O1 $13-978-9¢ss

¥GNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Cayture Prone #

LVSE S l-0o 7

CR2E034 (10/00}




