5124

‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

| GAT IT RECORDS, INC.

P0O0000041795

Mailing Address

P.0. BOX 510183
MIAMI FL 33151

Principal Place of Business

650 MW B15T ST.
MIAMI FL 33150

2. Principal Ptace of Business 3. Mailing Address

Il

Suite, Apt. #, eic. Suite, Apl. #, elc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-24-2002 91320 008 ***158.75

. 96464,

JRAGASRUR AL

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE! Number Applied For
65'1“”440 r Not Applicable
Zip . Country Zip Country 5. Certlficate of Stalus Desired K $8.75 additional
. Fee Required -
6. Name and Address of Current Reglstered Agont - - i 7. Nome and Address of New Roglsterad Agent - — -] 2
= m— o T — Name I I ) ~ R
FORSES PH"JP R Street Address (P.0. Box Number is Not Accaplable)
18450 NW2ND AVE
MIAMI FL 33169
. City FL Zip Coda
8. The ebove named entity submits this statsment for the purpose of changing its registerad office or registered agant, or both. in the State ol Florida.
SIGNATURE
Sipnate, Typed of Drinted name of registerad agent and e f applicabie. (NOTE: Registered Agani signatule MdQuinsd when reintaltng) DATE
9. This corporalion is eligible to satisty its intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financ]
Tax filing requirement and elects 10 40 0. After May 1, 2002 Foe will be $550.00 - e ot Cormmton, fdsd'g?o”gg:’
(See critsria on back) Make Check Payable to Department of State .
1, OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD O Detete e O chenge [ Addition | S
hANE FORBES, PHILIP R PHD. Wi 2.
steer ADDRESS | 880 NW B1ST ST. STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 23150 CY-ST-2P § .
TINLE S [ Beweta . f une Ochange O Addition | 5
e FORBES, SHERAYL L e ’
STAZET ADORESS 660 W 813‘[ ST STREET ADORESS
CTY-5T-21P MIAM| FL 33150 Cny-S§T-1p
THE_ T - . . - Cloees J mme .- o Ol change [ Addition
-w ~ ~—| FORBES; CUFTON-D— - - - — ME e -
STREET AUDRESS 880 NW B1ST ST STREET ADDRESS
crr-s-2¢ | MIAMI FL 33150 CTY-ST-2PP
wmE {7 oetete TMLE O charge [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ pelete TTLE [3change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-2IPF CITY-$1- 2P
TIRE [ Delate TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP / ciy-Si-2p
13. | hereby certlz ihat the information supplied with this filing does £ gﬁa j tha exemption stated in Section 3 Ida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurife and that signature sl egal affect as if made under cath; thal | am an olficer or director
of the corporation or the receiver ar trustee empowered 10 exacite thj$ reporf as requic y Chapter 607, jetd Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all ather | eypoware R ,
LN b AN R
SIGNATURE: ___ SIGNATUR: R2QLIREY- ,
SIGNATURE AND TYPED OR PRINTED n.mf /:F womcsa ©OR DIRECTOR Cale Dayurma Frone #

=




