2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # * P99000102209

PROSPERITY RECORDS, INC.

-~ Secretary of State

05-21-2002 91229 007 ***150.00

Principal Place of Business Mailing Addreas
410 FOXCROFT ROAD 3410 FOXCROFT ROAD
. SUTEDS : SUTE 305 __
| MIRAMAR L3025 s MIRAMARFL 3025 _

.

2. Principal Place of Busingds 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEi Number [Applied For
. s&mn ¥ |Nat Applicable
Zip Country Zip Country : $8.75 Additional
‘ 8. Certificate of $tatus Desired d Foo Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent
[ [——— e Ll ot Neme_ . _ e
.t - ‘e L = PR e e - T e e T T T b s R [
! .- e me e a
W’ MAMA T o Straet Acdress (P.0. Box Number is Not Acceptable)
3410 FOXCROFT ROAD ;.. [ S
__‘_&J”F_E_ aw i,:; .- . [ !
MIRAMAR FL 33025 I City FL | ZoCoce

T A
AV A AN

- SIGNATURE

SIS,

8. The above named eniity submits this statement for the purpose of changing Hs registered office ar registerad agend, or both, in the State of Florida,

Rl g

Sigrature, typed or prinfed rame of registerac 2pem and tile i applicatis.

' {NOTE: Registerac Agent signeture requitsd when renstating)

DATE

.- 9._This corporation is etigible to satisfy its Intangible | _

__FILE NOWIT! FEE IS $150.00_

- —10:2Electicn Camgaign Flnancing__ . '55;00.Pﬂay Be —|..

Jun 13, 2002 8:00 am

T

Tax filing requiramant and elects fo to 5o.

" Afier May 1, 2002 Fea wili bs $550.00° ~—

Trust Fund Contribution. Added to Feas

CR2E034 (9/01)

(See criteria on back) 0 Make Check Payable 1o Department of State

1n. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme 0 7 Delets TIne [ Change [ Addition
HAME THOMAS JR, ROBERT NARE
sreeT apoaess | 3410 FOXCROFT RD #305 STREET ADDRESS
or-st-ze | MIRAMAR: FL 33025 CITY-ST-21P
mETUT 10 p 1 Delete e h B T vt = =) Change - -[5] Addition
e - - | THOMAS, ANDREJ - RAME_ - -
sTreet apoRess | 3410 FOXCROFT RD #305 STREET ADDRESS, o —————
env-s7-2- * | MIRAMAR FL 33025 emsrae - - e

e - . T o Olpge e {JChange 3 Addition

—|-mapg ). — — . —_— O K T eI
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O peiete TIME O Change. £ Additicn
NAME . NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P
e O Detete TTLE - w[dcCrangs. [ Adetion
NAME HAME i . } r).-",'.;_ .' . o
—|  STREET ADDRESS _ - _ ) . . sz ST ADDRESS o[~ g s amm = - o=t 0 - o . e

Jf CMYSTiMPacl]: Somae o eeeee ST IRt T e e TR SEEE .:-:._:r-"?";-,r TCITY§E-BP o [~ o e A B
TTE 3 peleta TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-51-21P CITY-5T.21P

Rt

13. | hereby certity that the information supplied with this li!lng does not qualify for the exemption stated In Saction 119.07%3)0), Florida Statutes. | further
ace

indicated on this reporl or supplemental repart is true an
of the corporalion or the receiver or trustee empowerad 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachrment with an address, with all cther like em: . d, I

ce

TR

urate and that my signature shall have the same legal

C certity that the information
ect as if made under cath; that | am an officer or director

SIGNATURE: - _

'TURE AND TYPED OR PRI

INTIED NAME OF | S_CGEI_NG GHACER OF IRECTOR
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