2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. , 2002 8:00
Do ¢ 01000065142 MSz::{rleiary of Stateam

1. Entity Name

AY fneocn W

PURPLE MAGIC 37, INC. ' 05-13-2002 90040 031 ***150.00
Principal Place of Business Mailing Address

3700 SANDLACE 6T 3700 SANDLACE CT

PORT SAINT LUCIE FL 34852 PORT SAINT LUGIE FI. 34952

S — S — 0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i — - -3 — e - P e - o — - - e e e .
City & State City & State 4. FEI Number Applied For
: 511495140 Not Applicable
i Zi Count it
Zp Country L ountry 5, Certificate of Status Desired | $8'75 Addl!lonal
Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
: 4TH-F
. P 1 ot -2 'J"i”?-
MIAMI FL: 33145
‘ - City FL Zip Code
8. The above nérh_e’ﬁ'éﬁtity su'bh_wils"th;'s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and titis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e . . Y
y _._9' This corporation is eligible to safisfy its Intangidle FILE NOW!! FEE |E.'r $150.00 10. Elestion Campaign Financing © $5.00 May 5o
Tax filing Fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TILE [ Change [ Addition §_
NAwE KERN, BARBARA NAE s
STREET ADDRESS | 3700 SANDLACE CT STREET ADDRESS §
orv-s-20 | "PORT SAINT LUCIE FL 34952 oITv-sT-2 &
n_TLE“}ﬁM‘\ '. &STQ,‘\ [ pelete TILE i [ change [ Addition | (3
NAERE: 5 SEL PR, MEL v .
4700  SANDLACE:CT STREET ADDRESS
<PORT:SAINT LUCIE FL 34852 cv-st-zp
. . [ calete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-20P CITY-§7-7IP ¥
TITLE [ Detete TmE £ ) O Change [ Addilion
NAME NAME ] 4
12 STREET- ADBRESS =} - S e e B S TREF T ADDRESS €
CITY-S1-2P CITY-ST-2IP
TIne ] Delete TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ _CITY-8T-zP
M s g e \ Ol change ] Addition
NamE TS SN NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
3. indigated on thiseport of supplemental 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
- of the corpoiation of the recelver or trustee empowered to exécute this report as required by Chapler 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attgchgent with an address, with allother like empowered.

SIGNATURE:

Datg Daytirne Phona #




