e ———————————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102917

1. Entity Name

OFFBEAT RECORDS & CD'S, INC.

Mailing Address
937 SQUTH STATE ROAD 7
PLANTATION FL 33317

Principal Place of Business
937 SOUTH STATE ROAD 7
PLANTATION FL 33317

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, otc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90136 049 ***150.00

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0965669 Applied For
Net Applicabie
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B ] e o - . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AC. BERG v CPA Streel Address (P.C. Box Number is Not Acceptable)
7451 W. OAKLAND PARK BLVD.
LAUDERHILL FL 33319

City

FL

Zip Code

, the obligations of registered agent.
i

8. The atigve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE A
e - Signature, typad or printed name of registered agent and tite f applicable, [NOTE: Ragistered Agent signature required when reinstating)

DATE

--‘.:,FELE NOW!I! FEE IS $150.00
¥ Afer May 1, 2003 Fee will be $550.00
Make;bl'neék Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

| IEEB

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND CIRECTORS

PSD O belete TITLE [ change [ Addition
NAME ROSS, ALAN : ) HAME
streeT anoress | 937 SOUTH STATE ROAD 7 STREET ADDRESS
crv-st-zp | PLANTATION FL 33317 CITY-ST-2IP
TILE ViD O petete TILE [J Change [ Additicn
NAME ROSS, SHEILA NAME
STREET ADDRESS | 937 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-5T-27 PLANTATION FL 33317 CITY-ST-2IP
me |7 o - O Delele § e = i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE [ Celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TTLE O petete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-21P
TME 7 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P

indicated on this report or supplemental report i
of the corporation or the recaiver or trustee e
changed, or on an attachment with an adcr,

SIGNATURE: ___ /G

owere

ike empowerad.

I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
e and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Isy.31¢.GogY

l//?{/03

SIGNMLRE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTQR

Cate

Daytima Phone #

YH96TE0

nY

CR2E034 (10/02)




