FILED
2003 FOR PROFIT CORPORATION Aue 15. 2003 8:00 am

UNIFORM BUSINESS REPOR'I,'AUBR) Secret,ary of State

DOCUMENT #  P01000065142 ((<Li/g
1. Entity Narme 0R8-15-2003 90085 010 ***150.00
PURPLE MAGIC 37, INC. /
Principal Place of Business Mailing Address
3700 SANDLACE CT 3700 SANDLACE CT
PORT SAINT LUCIE FL 34352 PORT SAINT LUCIE Fi, 34952
I I R AR RO
Suite, Apt. #,etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 145140 Not Applicable
ap Gountry Zip Country s, Certificate of Status Desired O geae';gq ﬁidc‘;tional
——— = 7= - G Name and Address of Current Reglistersd-Agent Y= ° 7 '7."Name and Address of New Registered Agent
Narme
MEL KERN
SPIEGEL & UTRERA, PA. Street Address (PO, Box Number is Not Acceptable)
1840 SW 22 ST, 4TH FLOCR 3700 SANDLACE CT
MIAMI FL 33145
City FL | ZnCode
< PORT SAINT LUCIE 34952

ts this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o [ —— %) 12405

Signatyfe, typed of printed name of regfst'ared agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) VDATE

8. The above named entity s
the obligations of regisiefe

SIGNATURE

%ﬂ FILéNOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
er September 10, 2003 Fee will be $750.00 Trust Fund Contiibution, O  Added 10 Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD [ Delete TLE [ Change [ Addition
NAME KERN, BARBARA NAME

seeer aooress | 3700 SANDLACE CT STREET ADCRESS

crv-st-ze | PORT SAINT LUCIE FL 34852 CITY-ST-27IP

me STD O peiets TTLE [ Change [ Addition
NAME KERN, MEL NAME

STREET ADDRESS | 3700 SANDLACE CT STREET ADDRESS

CITY-ST-2P PORT SAINT LUCIE FL 34952 ) CHTY-ST-2P

e T T T T O Beete - T T T T T T T T T T Y T M thange. [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE £] Delete TMLE Ochangs (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ Delete THILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2P

TITLE O velete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with a dress, with all ither like empowered.

SIGNATURE: __ SIGHATUIRE SSCUIRTEL Kern sec/trea  £11113 97:-9)3-003

sn:jﬂmne AN TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AV 9589110

CR2E034 (4/03)



Purple Magﬁ?g,zgﬁwﬁ TL
rons e s FORKAM
2HADI000 654/

August 11, 2003

Florida Department of Revenue
Division of Corporations

P.O. Box 1500 .
Tallahassee, FL 32302-1500

rm—— —_— _— - - ——— — r— =

Attached please find 2003 Uniform Business Report and a check for $150.00.

Please be advised that the corporation did not receive a prior notice. Accordingly, we are
asking you to watve the penalty.

Thapk you,
[~

Mel Kern, Sec/Trea



