FILED {
2002 UNIFORM BUSINESS REPORT (UBR) 1
2
. . 3
S OCUMENT P01000093722 _ May 28, 2002 8:00 am:
vt Secretary of State
PURPLE SKUNK RECORDS, INC. 05-28-2002 91526 026 ***150.00
Principal Place of Business Mailing Address
*531 NORTH.74 AVENUE 531 NORTH 74 AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Al T DR T
B R SRR
u‘:'s'-‘ et v T ) . ‘
2.- Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _CiydSwate o o - < -~ |~ 4; FEI'Number Applied For
B T A ) / 5(:- //Vaij Not Applicable
- T 7
- - " »
4ip Country Zip Country 5. Certficale of Status Desied ~ [], 987D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . v
) Name ’
COLE ! ONY G JR. Street Address (P.O. Box Number is Not Acceptable)
3275 WEST HILLSBOROQ BLVD., SUITE 207
DEERFIELD BEACH FL 33442
WR T T City Zip Code
XX FE FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typed or printad name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
SN
“This ion s elig sty ! Wl FEE IS $150.00 . o
9. 1h|sfﬁprporatlc.>n is ehglblg 1c|) satmsfvcljts Intangible At FII;"E N;D o w||i$be $550.00 10. Election Campaign Financing $5.00 May Be
axiing rfaqmremem and elects to do so. er May 1, ee . Trust Fund Contribution. O Added to Fees
{See criteria on back) Q/ Make Check Payable to Depariment of State
1. OFFICERS ANN DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change (] Additon { S
NAME BERMAN, THOMAS NAME &
stacer anoress | 531 NORTH 74 AVENUE STREET ADDRESS §
arv-sr-ze | HOLLYWOOD FL 33021 CTY-T-2IP m
o o
TILE - [ Delete TITLE [ change [ Addition | O
NAME NAME
=STREET ADDRESS -] - oo s e 22 = 0 e T e [ —— - ——- — —SLHEE[\@DBES-S—_ == s BT T e e L it e s Tt e [ B . s LTI
CITY-5T-2IP GiTY-S1-2IP .
TITLE O Delete ILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-8T-21P
TITLE 3 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-51-2IP
TLE . O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP ‘ -
13. | 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 cerlity that the information
indicated on this report or 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 corporation or the receiver or trustee empoweled 1o execute this report as required by Chapter 607, Florida Stalwjesard that my name appears in Block 11 or Block 12 if
changed, or on an atlachment g h an address, y amJike empowered.
SIGNATUR] el L AN
H D TYP R A W% oFFISER OR DIRECTOR Aty Date} i ‘ V Daytime Phons #




