FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = Jan (09,2003 8:00 am

DOCUMENT # P01000093722 Secretary of State

1. Entity Name 01-09-2003 90119 008 ***150.00
PURPLE SKUNK RECORDS, INC.

Frincipal Piace of Business Mailing Address
531 NORTH 74 AVENUE 5§31 NORTH 74 AVENUE
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
£\ 1 Ao =25 Y0 A
“Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

O =\ otucococV B, | ™™™ 6s-t1a0ms9 epear

ép%%gq @J n% P( '2?Z;po aLQ CCUJNFS A 5. Certificate of Status Desired O fg; gg] S:ie(;itional

§. Name and Address of Current Reé’iﬁered Agent —- i 7. Name and Address of New Registered Agent
T Name )
AN, ANTHONY G JR. '

COLEMAN’ A ONY Street Address (P.O. Box Number is Not Acceptable)
3275 WEST HILLSBORO BLVD., SUITE 207

DEERFIELD BEACH FL 33442

City FL Zin Code
8. The above named entity submits this state| the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations, gistered agent.

SLGNATL‘}RE \A/\Q/\— f“' C%‘O'%

Signature, Typed or printed name of registerad Srggar titie if applicabie. {NOTE: Regisierag Agent signature requirad when reinstating) DATE
FILE NOW!i! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : ; pagn Finanding - $5.00 vy e
) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete TIRLE [ change [ Addition
NAME BERMAN, THOMAS NAME
street aporess | 531 NORTH 74 AVENUE : STREET ADDRESS
omv-st-ze | HOLLYWOOD FL 33021 OITY-5T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . - CITY-8T-2IP
TITLE 3 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TIMLE 1 Deiete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CIY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ‘ T CITY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 il made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block +0 or Block 11 if
changed, or on an attachment with an address, with all other Ik 9 d.

CR2E034 (10/02)

I

SIGNATURE: ~ STot ARG5S u‘? Orrn_ /0623 9599%1-9%3

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING O OR DIRECTOR B Dale Daytime Phono #




