FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000117721 > ecretary of State
1. Entity Name 04-21-2003 90347 016 ***158.75
PLATINUM LIFE RECORDS, INC.
Principal Place of Business Mailing Address
1200 DAVIDSON RD. 1200 DAVIDSON RD.
CLEWISTON FL 33440 - . . CLEWISTON FL 33440 _ I . . . - -
2. Pincipal Place of Business 3. Mailing Address H“""H“ “"I"lli Il“l mllllm"m“ll”"“ Ilm "m "I”"I
Suite, Apt. #, ate. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1065698 Not Applicabis
Zip Country Zip Country o , 8.75 Additional
5. Certificate of Status Desired Mf;e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNA' DANNY Street Address (P O. Box Number is Not Acceplakie)
1200 DAVIDSON RD.
CLEWISTON FL 33440
ﬂ / City FL Zip Code

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity 4ubmits thisfstatement for the purpase of chaftg
the obligations of regisfered agent.

SIGNATURE -~ =+ - =—/C )
Signatwre, typed or Mame of rag\sl&!ﬁ'& aﬁWhmble . (NOTE: Registered Agent signatule required whan reinstating) DATE
g FILE-NOWI!! FEE is $750. ) 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will 50.00 Trust Fund Contribution. O Adlded 1o Fees
Mazke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE OJchange [ Addition
NAME LUNA, DANNY NAME
steeTanosess | 1200 DAVIDSON RD. STREET ADDRESS
crv-st-ze | CLEWISTON FL 33440 CITY-ST-ZP
TTE O Delste I TITLE O change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE [ Delets TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME L NAME . - ol
STREET ADORESS T i STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TILE [ pelste TITLE TJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the informatigrT supplied with this filing does not quilify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this repart or suppfementalreport is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiFer o trustke empowered 10 exgoute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmemt with an agidress, with all otherflike empigwered.

SIGNATURE:

SIGNATERE-ANG TYPED OR PRIN NAME OF SIGHMNG OFFICER OR DIRECTOR ! R Date Daylime Phona #

AV OrOLE0

CR2E034 {10/02)



