2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
POWER PACK RECORDS, INC.

P01000013078 »- - -

Principal Place of Busingss

439 EAST PALMETTO PARK ROAD STE 207
BOCA RATON FL 33432

Mailing Address
499 EAST PALMETTC PARK ROAD STE 207
BOCA RATON FL 33432

I

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90031 037 ***150.00

VR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nugmbe| Applied For
a §— l 08\1960 Not Applicable
aip Cauntry 2ip Country 5, Certificate of Status Desired O SB'TS Mdhlonal
Fee Required
[ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
= e - - T e - memame - N - Name — e T e S oo -
NCONE' MONIQUE Street Address (P.O. Box Number is Not Acceptable)
499 EAST PALMETTO PARK ROAD STE 207
BOCA RATON FL 33432
City FL l Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agant, or-both, in the State of Florida,
SIGNATURE
Sipnatura, Typed o prnted nama of regisiared agent and tite i appiicabie. {NCTE: Regi Agent sy roquirad wihan 1ai G) DATE
8. This corporation s efigible to satisty its Intangitle FILE NOW!!l FEE IS $150.00 1 i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eﬁz:n::;ag::llﬂg;u:g\nancmg fsuu.so:?ohrl:z:e
(Seo cfiteria ont:back) O Make Check Payakls to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TIME PD [ Delete ™E [Jchange [ Addition | 5
NAME SHMITH, ENOS NAME &
staeev ancress | 499 EAST PALMETTO PARK ROAD STE 207 $TREET ADDRESS §
orv-s1.2¢ | BOCA RATON FL 33432 CIY-S1-2P §_=|J
mé O petete e O Change T Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-5T-21°
THLE [ Delete TILE [ charge [ addilion
NAME " NAME
TR T DRSS | e e e e Rt bR e = ——
GTY-ST-21P GiTY-S$T-21P
L O Detete e (JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-ST-21
TLE O Detete TLE O cCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S3-2IP
TinE [ Deete me {7 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
13. l'hereby certily that tha information supplied wilh this filing does not qualify for the examplion stated in Section 1 19.0?{3)0), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officar or director
of tha corporalion or the receiver of truslee empowered 10 execylathis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attachment m acddrass, with all othe poweared.
SIGNATURE: ; AED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Prore #




