2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

FLORIDA KEYS MUSIC, INC

UNIFORM BUSINESS REPORT (UBR)
PO0000030663 ;

Principal Place cf Business

3853 S. NOVA RD.
PORT ORANGE FL 32127

Mailing Address
3853 8. NOVA RD.
PORT ORANGE FL 32127

2. Principal Place of Business

3340 5. Bipecevood Aur

3. Mailing Address
2340 5. KiDGlhiwosd AvE

|7 Suite, Apt. #, etc.

Suite, Apl. 4, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20059 033 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

PHANCO, JOHN

PORT ORANGE FL 32427 22 13-4

IREG-NOVARD, B3 Y0 S. R/DEEwoaD AVE.

e

ity & State City & State 4. FEI Number Applied For
oeT OrpveE |, AL FPoel™ ppver , A4 . || 53-3650775 Not Appiicabie
a Gourfiry Zp Country et , $8.75 Additionat .
é 2129 LS A 22,254 USA 51 Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - ‘Name : - R

Street Address (P.O! Box Number is Not Acceptable)

City

FL

Zip Code

the oglligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of ragistered egent and title if applicable.

{NOTE: Registered Agent signature required wheni‘ reingtating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Coentribution.

9. Flection Campaign Finanging

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

|
ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

| KL

THLE P O] pelete TILE E‘lﬂange {7 Aadition
NAME PHANCO, JOHN

STREET ADDRESS (502 BOXWOOD LANE steET ADOfess |64 31 Sprved CegsK Ro

onv-ST-2P - (INEW SMYRNA BEACH FL 32168 CY-ST-22 | P a7~ Oleﬁwée, . 32127

TITLE 3 oetete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
“NAME T i — - T ~ B el e e . o ———

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

THILE 3 Delete TLE | [Jchange [ Adaition
NAME NAME |

STREET ADGRESS STREET ADDRESS t

CITY-57-2P ¢ITY-S7-2IP }

TILE 1 Defete TITLE i O change  [J Addition
NAME NAME !

STREET ADDRESS STREET ADDAESS

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

TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS ,

CITY-5T-2P V\]Q CTY-5T-2IP

mdncaled on this repart or supplementz
of the corporation or the receiver or

changed. or on an attachmen -v
SIGNATURE: /Ag_ /

does not quality for the exemption staled in Section' 119.07¢3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same-legal effect as if made under vath; that ( am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Lzo -0 3 38L- 74005

Q;

Date

Daytime Phane #

cCUPEUU

Ny

CR2E034 (10/02)



