2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT # P98000010350 Secretary of State

1. Entity Nama 01-06-2003 90055 015 ***150.00
BACK/DOOR RECORDS, CD'S & EQUIPMENT, INC.

Principal Place of Business Mailing Address
303 W. HALLANDALE BCH BLVD 308 W. HALLANDALE BCH BLYD
HALLANDALE FL 33009 HALLANDALE FL 33009

e NIRRT TN AT E AR AN

Suite, Aot #, ete. Suite, Apt. # ete. [] GHECK HERE IF MAKING CHANGES

" @ity City & State 4, FEI Number 65’0809971 Applied For
Q,é -. Not Applicable

?30@ 9 COWSA ap :7) 3 00 9 CO&‘?S'A 5. Certificate of Status Desired O ?g'gfqlﬁ?:;“o”al

6. Name and Address of Curront Registered Agent 7. Name and Address of New Reygistered Agent
—_ - S Mame - — e
CRUPI, ANTHONY Street Address (P‘O., Box Number is Not Acceptable)
5914 N. FARRAGUT DRIVE
HOLLYWOQD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
' Signaturs, typed or prinled name cf regisiered agenl and title if applicable. [NOQTE: Registered Agent signature required wher rginstating) DATE
FILE NOW!I! FEE IS $150.00
i 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund C;ntr?but‘won. ¢ O fgj.e[c]jci,ohrl?é: ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE [ change [ Additicn

NAME CRUPI, ANTHONY NAME

street aooress (5914 N FARRAGUT DRIVE STREET ADDRESS

cry-st-zer - |HOLLYWOOD FL 33021 CITY-ST-2P

TTLE [ Deleta TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [ Change. _ .[] Addition
| STAEET ADDRESS . fr o o e T STREEY ADDRESS

CITY-ST-TIP CIY-ST-7P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effgct as if made under oath; that | am an officer or director
of the corporatnon or the recelver or trustee empowered to ex i Quired by Chapter 807, Flerida Statutks; and that my name appears in Block 10 or Block 11 if

OlET R

4}7%V Cfuﬂ/ o// o ?ADB

ER OR DIFIECTOR Date Daylime Phone #

7
BEIGNING OFF

CR2E034 {10/02)

-
T
-



