2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004301

1. Entity Name

ROCKIN TUNES, INC.

Principal Place of Business

7744 PETERS RD
SUITE 320
PLANTATION FL 33324
us

Mailing Address

7744 PETERS RD
SUITE 320

PLANTATION FL 33324-4004

us

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90036 045 ***150.00

l

|

il

|

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 55 055 Applied For
1381 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

PERL, TOBI B

9715 W BROWARD 8LVD
SUIE 243

PLANTATION FL 33324

6. Name and Address of Current Registered Agent

e v Tobhi B

Street Address (P.O. Box Number i

%gm Acceptable)

{294 Vilfqg

fud  "Hiog

M (m Beacin

Zip Cooe
FL I3

B. The above named entity submits this stdferdent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

TIA4) 22D

Signalureéyped or printed name of registered ager?t‘"aﬁd tle if applicable.

{NOTE' Regjistered Agent signature required when reinstating)

BATE [

9. This corporation is efigible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 13
TITLE D [ Delete TITLE [ Change  [_] Addition
NAME PERL, MARK NAME
stacer a0orESS | 8761 N. LAKE DASHA DRIVE STREET ADDRESS
GITY-$T-2IP PLANTATION FL 33324 GITY-ST-TIP
e D [ Delete TITLE (JcChange [ Aqdition | ¢
NANE PERL, JANICE NAME
sTREET ADRESS | 8761 N. LAKE DASHA DRIVE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP ITY-ST-2IF
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florica Statutes. | further certify 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 cath; that | am an officer or director

d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.

< Mavk |

SIGBATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

of the corporation or the receiver or trustee empowere:
changed, or an an attachmsnt wi address, wij

SIGNATURE:

{/go00

9544 72-5177

42

Date

Daytime Phane ¥




