DOCUMENT # P98000010350 FILED

1. Enlity Name

BACK/DOOR RECORDS, CD'S & EQUIPMENT, INC.  —~~ Jan 12, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90047 040 ***150.00
308 W. HALLANDALE BCH BLVD 308 W. HALLANDALE BCH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009

e PTY) P s WA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WiTETT City & State 3. FE! Number Aonlied For
‘WM& gcj . 650809971 Not Applicable

L Counyy Zip Country i : $8.75 Additionat
‘350300 9 EV/S/—’ 3 300 9 ‘ 5. Certificate of Status Desired | Foo Requirec;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - 1 CRup) Atbn =

g;L:PhA&LHROArg[n g e D[)\ ) Street Address {P.0. Bex Number is Not Acceptable) /

HOLLYWOOD FL 330 59/ A Sarrae ot DA.
N Ao llcwond  FLIESE2

mits this staterent for the purp of changing its registered office or registered ag‘./m, or both, in the Stale of Florida.

8. The above named entify-s

pd e ‘azr‘ 0/ O y O'/

SIGNATURE
nature, typed or printed narme of register gent arr e it d‘p’pHcy {NOTE: Registered Agent signalure reguired when reinstating) / patk /
9. This corperation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fcaais <
(See criteria on back) O Make Check Payable to Department of State "~|
1. CFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O Detete TITE C Auﬂ | Aﬂ%ﬂ [ change [ Addition | S
NAME 0 NAME =
CRUPI, ANTHONY 5914 N. ng@,(# DA. S
STREET ADDRESS | 5914 N. FARRAGUT § 'D . STREET ADDRESS 3
. { (]
OTY-STZF_} 401 YWOOD FL 3304 s | HCWD. 1, 3302 i
TILE O Delgte TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-§T-271P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS [ - STREET ADDRESS - - - B . PR
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “CITY-$T-212
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-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 certify that the information
indicated on this report or supplemental repert 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 g e empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment an adidr i all other like empo

1

SIGNATURE: _/_& A/% WL V%) /
{_SIaffATURE AND TYPED OR PRINTED NAVOF SIGNING OFFICER ORBIRECTOR :?(e 7 / Daytime Phone #

7




