2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9g000010350 FILED
1. Enty Nare | Mar 08, 2000 8:00 am
BACK/DOOR RECORDS, CD'S & EQUIPMENT, INC. Secretary of State
03-08-2000 90063 013 ***150.00
Principal Place of Business © ¢ Mailing Address
5914 N. FARRAGUT STREET 5914 N. FARRAGUT STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
ST i i) 8 e A
P U Halloriddid 248 )" 308 cv. Holbn by bk MIU
Suite, Apt. #, elc. Suite, Apt. #, etc. ~* DO NOT WRITE N THIS SPACE
(- ' :
it I . ;| . gt It 4. FE{f Numb Applied F
ol Lo B Bch . F7 [l londn b 4l F7. " e50B09eT1 TN
.Z?J) 00 ? Cﬂumfér 5-.. 4 ‘ %DBOLéAq_ - 'z(jng!ﬂ L 5. Certificate of Status Desired O ?g.gglﬁgldﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CRUH, ANTHONY . Street Address (P.O. Box Numl:)er is Not Acceptable)
5914 N. FARRAGUT STREET
HOLLYWOOD FL. 33021
City FL Zip Code

8. The above named

tatement for the pusose #f changing its registered office or registered agent, or both, in the State of Flerida.

' 3 /3" i)

SIGNATURE
. typed or prifited name of registered ﬂgenl}%m\e if applicable. {NOTE: Registered Agent signature required when reinstating) AT
) R . . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Einancing $5.00 May B
Tax filing requirement ang elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added t
oo : 0 Fees
(See criteria on back) a Make Check Payable to Department of State
1. o ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ’ . O pelete TITLE : [JChange [ Addition
NaME CRUPI, ANTHONY : NavE
STREET ALDRESS | 5914 N. FARRAGUT STREET STREET ADDRESS
GITY-ST-72IP HOLLYWOOD FI. M-l CITY-ST-ZIF
TILE 7 Delete TITLE ] Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ~ o CITY-ST-2IP L L
me | 7 Deiete THLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE o O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e o [ Delete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE i O oelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered tohex?ﬁute this repu-a6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith-all other like empoweret

1

ATURE AND TY!

/ Data Daytime Phone #

changed, or on an attachment with arratjdress, .
SIGNATURE: AJ!LI/ - %/YADO PSY- G4 7-5 37

CR2E034 (9/99)

!



