2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  F15682 1o ecretary of State
. Entity Name
SOVENN MUSIC, INC. 04-10-2003 90103 015 ***150.00
Principal Place of Business Mailing Address
4350 FOWLER ST #4 4350 FOWLER ST #4
FT. MYERS FL 33901 FT. MYERS FL 33301
I N AR RERIRTRRCAANAN
5215 RAMSey Wity | ShME
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cif#& State ity & State 4, FE! Number 59'205481 1 Applied For
—T. uess ., FL éﬂ Not Applicable
Zip ! Countri' Zip Country " ‘ $8.75 Additional
-3_43 qo -—I ) < A 5, Certificata of Status Desired 0O Feo Roguired
6. Name and Adt;ress ;f C-urrentinegblz-x'terecri ]\g‘;n; ] 7 7. Name and Address of New Registered Agent B —
Name
KRACMER, THOMAS Street Address (HO. Box Number is Not Acceptabl;}
4350 FOWLER ST #4 SIS KANSEYy WA«
FT MYERS FL 33901 o
' City Zip Cod
Er. Myess FL | 2%8c7

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

the obligations gfyegistered agent. P
; e
o T Hotas T . I<RA CMeg Posspgrr  H-"1-03

agistered agent and title it applicabla, (NOTE: Registered Agent signature required when reinslating) DATE

SIGNATURE

Signaturs, typad or printed name of

FILE NOW!!! FEE IS $150.00 9. FElection Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Funcc:} Cc?ntrigbution. ¢ O ﬁdsdg:l({oh;ae}é: ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS KSR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TIME P O petete TITLE RChange [ Adeition | 8
NAME KRACMER, THOMAS NAME =}
sTheer aooress {4350 FOWLER ST #4 STREET ADDRESS | & S R{AﬁS ] u),A-v’ #oo g
arv-st-ze |FT MYERS FL CITY-S1-2iP Er. (\yend, FL 2397 &
TITLE ST O Delete TITLE - ' ! P Change [ Additien g
HAME KRACMER, ANNE NAME
sTREET ADDRESS [4350 FOWLER ST #4 STREET ADDRESS | &5t e Aﬁl fey WA f‘l—
. CTY-ST-2P FT. MYERS FL . CITY-ST-ZIP [ JzaA$, p’L 29077
T e T el TTRE Y R ¥ == Change*" -~ Addition -| - =
 HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -l
CITY-5T-21P : CITY-ST-ZP
TITLE [J oelete TITLE [Jchange [ Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-ST-2P
THLE [ Dalete TITLE O change [ Addition
NAME ‘ . NAME
STREET ADDRESS | ., - : STREET ADDRESS
CITY-57-2° . ; CITY-ST-21P

12. | hereby certify thatthe 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 repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: eV has . aschsn H-1-0 2724275 G

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

hY




