2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000050315 Mar 05, 2001 8:00 am

1. Entity Name Secre f
CRACKED CONCH RECORDS, ING: tary of State

03-05-2001 90366 002 ***150.00

Principal Place of Business Mailing Address

11282 NW 20 DRIVE 11282 NW 20 DRIVE.

CORAL SPRINGS FL 3307 CORAL 3PRINGS FL 330H

s v I RGO RO
Suite, Apt. #, etc, Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  NOT APPUCABLE Applied For

Not Applicable

Zp Country Zip Country 5, Cerlificate of Status Desired | ?g.g?qﬁ?:;ﬁonal

6. Name and. A-ddress of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name / o~ i
oL .

TWO DATRAN CENTER SUITE 1800

MIAMI FL 33156

FL[25%

2/

8. The above named entit

iy Céuv(',ft oringS

mits this st? the purpose of changing its registered office or registered agent, or both, fhjme State of Florida,

3///01

SIGNATURE
Signature, typed or printe: e of registered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE T !

9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 ) - )

Tax filin‘g rgquiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiglzzr%ag]:natfguil(n: neing fdsd-e?jotoké?;:e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O] Delete TME [l Change [ Acdition | S
NAME KUBIS, PAUL J NAME 2
sTReeT apRess | 11282 NW 20 DRIVE STREET ADDRESS 3
orv-si-z¢ | CORAL SPRINGS FL 33071 ov-s1-7P g
TITLE D [ Detete -~ AITLE [J change [T Addition E:)
NAME BROWN, ALVIN NAME
sTReET ADDRESS | 1811 SW 17 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 3348 CITY-ST-2IP
TMLE D 'V- T - -Diﬁevlrgt;-}mq' e T 7T N T T O Changem DAddLﬁon" =
NAME KUBIS, JANE H : NAME
STREET ADDRESS | 11282 NW 20 DRIVE STREET ADDRESS
crv-s-z¢ | CORAL SPRINGS FL 33071 oiTY-S1-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss 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 report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

AY-2YY- 45/

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807,
changed, or on an attachmeniétean address, with all othgy like gmpowered.

SIGNATURE:

i

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




