2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000117721

1. Entity Name

PLATINUM LIFE RECORDS, INC.

e

. N

Principal Place of Business

Mailing Address

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 30079 Q0] ##***g 75
04-18-2001 90079 002 ***150.00

RT 1 BOX 83 RT 1 BOX 83
CLEWISTON FL 33440 CLEWISTON FL 33440
TR BT IR AT NR SR RN
Rt | Bof B5 o 8
Sune, Ap ‘5#, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
v & Stale L é y & State - 4. FEI Number Applied Far
l J1S O . _P - . ie W, Fon 4 ] z: — b5-10 6% 699 [ INotAppicable.
C(O)l :“rg 5. Certificate of Status Desired 9% $8. 75 Additional
I

0.5,

3%440

A4y

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUNA, DANNY
RT 1 BOX 83
CLEWISTON FL 33440

Name

Domnb[

L.una

Stregt Address (P.0, Bhx Nuntber is Not Acceptable)

Ay

45

o

“C e Wigton

FL

Ziﬁc§da ¢ D

B. The above named ertily submits this statame

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signﬂtu”e. typed or pnm?ﬁa ﬁa of registe?c_e ag?n( and iitle if applicable

{NOTE: Registered Ageni signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligiblMtisfy its Intangibl?

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WLE DP [ Delete TILE O Change [ Addition
NAME LUNA, DANNY NAME

STREET ADDRESS | BT 1 BOX 83 STREET ADDRESS

CITY-§7-2IP CLE‘MSTON FL 33440 CITy-ST-2iP

TITLE O] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

me 7T T T TR e - [ palate = - — P <TILE - N o[ Change _ (] Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2Ip

TITLE 1 Delete TIE (O Change 7] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIp

TImE [ Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [7) Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ' CITY-ST-2P

13. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

//o/O/

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I irusiee empowered to execute this report as ggquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ih ah address, with all other like empowered.

463-945-3710)

SIGNATURE AND TYPED OR PRINTWE OF SIGNINGGFFICER OR DIRECTOR

Date Daytime Phone #

v

001394

CR2E034 (10/00)



