FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT #  P0O0000041795 Secretary of State
1. Entity Name 05-08-2003 90155 004 ***158.75
| GAT IT RECORDS, INC
Principal Place of Business Mailing Address
660 NW B1ST ST. P.C. BOX 510189
MIAMI FL 33150 MIAMI FL 33151
I N AR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0004 40 Applied For
65-1 Not Applicable
Zip Country Zip Country " . $8.75 additional
P B T ) i) e 5. Cel’tlflﬁaterQLSLHT__LIS_DE?J'EE'V‘W “Fee REQUifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORBES, PHILIP R : Street Address (P.C. Box Number | NIIA table)
6450 treet It .O. umber is Nal epta
1 NW 2ND AVE ' reg ess 0X e cceptable
MIAM! FL 33169
City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicabla. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Teatron Comton T O St e
Make Check Payable to Florida Department of State ’
10. ] GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D [ Delste TITLE [ cChange  [J Addition
NAME ORBES, PHILIP R PHD. NAME .
sTeeT aooness 1660 NW 81ST ST. STREET ADDRESS
CITY-ST-2iP IAMI FL 33150 CITY-ST-2IP
TILE O Delete TITLE O Change [ Adcition
NAME ORBES, SHERRYL L NAME '
STREET ADDRESS NW 81ST ST. STREET ADDRESS
CITY-§1-218 1AM FL 33150 N GiTY-ST-2P o o
ML T 3 oelste TITLE CJ Change  J Additicn
RAME FFORBES, CLIFTON D NAME
sTREET ADDRESS B60 NW 81ST ST. STREET ADDRESS
CITY-ST-ZIP IAMI FL 33150 CITY-ST-ZIP
TITLE 1 oalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Delete THLE (] Change (O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP y CITY-5T-2IP

o 1+4°07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

12. | hereby certify thal"\he information supplied with thi
Apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this replort or supplemental report is tryby
of the corporation or the receiver or rustee empowsyS
changed, or on an attachment with an address, wi

SIGNATURE: ___ SIGNAT/ARE i 7.? 03

SIGNATURE ANDTYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—r '

3
i

-
-‘.

CR2E034 (10/02)

i



