FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90182 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P00000108474
FACE 2 FACE RECORDS, INC.

Matiing Address

e 8492 GROVE ROAD
. FORT MYERS, FL 33912

Principal Place of Business

8492 GROVE ROAD
FORT MYERS, FL 33912

P G REE A

11010173

M

Suite, ’:FL’ . Suite, ApL 8, etc. [] CHECK HERE IF MAKING CHANGES
City & State e City & State 4. FEl Number Applied For |
; -y 651057255 Not Appicable
2ip Courtry. Zip Country $8.75 Additional
f K. Cedificate of Status Desired [l Foa Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
] Name
ROZMUS, PAUL
8492 GROVE ROAD T Sireet Adoress (P.0. Box Number |s Nol Acceptabie)
FORT MYERS, FL 33812 __ . . _
Cily FL I 2Zip Code
8. The above named enhly submiis this siaternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar wah, and Bccept
the cbligations of registered agent.
SIGNATURE
Signausd, wypeu o wi!m name & ouineed 2ukn1 and ude T spyticalne. {NOTE: Rays: Ayl ouingct whar i , DAYE
9. Etection Carmpaign Finanging $5.00 May Be
Trust Fund Contribution. Added to Fees
i e :
10, QFFICERS AMD DIREC TORS 11. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2] \ O deler me [ Ctange [ Addition [ &
AME ROZMUS, PAUL NAME g
STREET ADDFESS | B492 GROVE ROAD STREET ADDRESS §
Cire-st-2p FORT MYERS, FL 33912 Cv-st.2iP I
e 0] Deke e O] Charge [} Addition g
NAME Al
STREET ADDAESS STREET ADDRESS
CITY-51-2P Civ-s1-21
Tme ] oeter Tt Cchange 7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cv-51-2p Cfty-s1.21P '
1me (] ik Octwrerge [J Addition
NAME T i T T T - N 7 I - T/ - i
SIREET ADDHESS STREET ADDRESS
cy-st-2¢ Chy-51-21P
—
e ] peer me Octerge  [J Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
LTY-81-29 cay.s1-2IP
e ] Delete e [J Change [ Addition
HANE NAGE
STREET ADDRESS STREY ADDRESS
Civy-51-29 Iy -sE-200
12. 1 hereby certify that the tinformation gupplied with thls filing-elee Tt qualily for the exemption stated In Section 119.07(3X1), Florida Statutes. | further centify that the information
Incticdted on this report or supplemental reporl kLl ¢And accupaie and that my signatuyre shall have ihe s ame wgal 1 a8 If made under oath; that | am an officer or direcior
of the corporation o the receiver of trusies ocUta this repun 83 required by Chapler umr Fiorida Statukes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an adb
SIGNATURE: - e G 17 o2 239267548
/mr Ty YT msnum&ww Carytirra Phone ¢
[

/



