i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090085 Apr 03,2001 8:00 am
T Eniy Neme ‘ ecretary of State

PURE CASH PRODUCTION RECORDS, INC. o 04-03-2001 90027 019 ***] 58.75
|
Principal Place of Business Mailing Address :
1131 STONEGATE CT 11131 STONEGATE €T
ORLANDO FL 32837 ORLANDO FL 32637 0040382
' !
Buite, Apt. #, etc. Suite, Apt, #, etc, ‘ DO NOT WRITé IN THIS SPACE
!
City & State City & State ' 4, FE) Number 59'3603377 Applied For
- 1‘ Not Applicable
ARESZipTE e sole COUNMIY 2 e 1o 2D _ Country - : g $8.75 additional
et e oo oo | S Cartificate,of Slatus, Desired., k Foo Boquired. e o
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GALLARDO, CESAR .
. i Street Address {P.0O. Box Nurnber is Not Acceptable)
11131 STONEGATE CT |
ORLANDO FL 32837 |
City ‘ Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florica.

SIGNATURE ! =
e S:igna_tgr& typsd or E_.","‘,ed name of rr;gi:s!lered_agent and title if applicable.« - {{NOTE: Registered Agant signature required when reinstating) DATE
=9 . 4s-eligible to-satisfy.its. Intangibla & EiILE NOW!!! FEE IS $150.00 —10=Eloction Camnainn-Financing [ 8 H o

Tax filng requizement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 st P Gontrution, Ty o00May bo=
(See criteria on back) v Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11

TTLE D [ delete - TITLE [ Change [ Addition

NAME GALLARDO, CESAR NAME

sTReeT ADDRESS | 11131 STONEGATE CT STREET ADDRESS P

CITY-ST-21P ORLANDO FL 32837 CITY-5T-2P

TILE [ oelete TITLE [ Ghange [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-S1-2IP

TITLE O Detete ! TITLE [Jchange [ Addition

NAME : NAME R e
~STREET ADDRESS | - § sTEETADDRESS | C 0 T T T T T T )

CITY-ST-21P CITY-87-7ip

TMLE . [ elste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP ' CITY-S7-11P

TITLE O Detete ! TILE change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS |*

CiTY-ST-2F : ’ ' CITY-S7-721P -

TITLE 1 Delete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . - -

CITY-ST-2IP : . - CITY-ST-21P

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicaled on this repont 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
of the corporation or the receiver or trustee empowered to execute this répor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an aftachment with an address, with all other ke empoweated.
SIGNATURE: Jéw?% 310205/ (ipn)B5. 7416

SIGNATURE AND TYPED ?ﬁ’PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phona #

0075715

I

CR2EQ34 (10/00)



