2001 UNIFORM BUSINESS REPORT (UBR)

i

FILED
Se

lala~"a"a'a)

L]
DOCUMENT #  P94000029128 05, 2001 8:00 am
1. Entty Nare - / ecretary of State ,
DR. MUSIC, INC. y 09-05-2001 90006 028 ***550.00
Principal Place of Business Mailing Address
481 N HWY 434 481 N HWY 434 UUUbdD?d
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 9_32525 15 Applied For
5 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
6. Certificate of Status Desired ] Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name
B - B e et - - - s
ROSENBEH?‘ DgB_OEOAH,__ — - ene — % 7T = [T Btreet Address (P.O. Box Number Is Not Acceptable)
481 N HWY 434
ALTAMONTE SPRINGS FL 32714
City FL [ Zip Cade
81 The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
_i Signature, typed or printed name of registered agent and title it appiicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 1 , o
0. Elect] mpaign Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T rﬁZtllgEr%acgmfgutg: neing fdsd'gﬁohgz‘éfe
(See criteria on back) Make Check Payable to Department of State '
". - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE [ Change (] Addition | S
NAME ROSENBERG, DEBORAH NAME ]
streer ADDRESS | 481 N HWY 434 STREET ADDRESS §
CITY-ST-2IP ALTAMONTE SPRINGS FL. CITY-ST-2IP w
TILE ’ O Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-ST-21P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . . . . e OYSSEP Ll e~ s o T .
TITLE - [ Delete TIIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 1 19.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true apeFaegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowergd to exexute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with @l other li{e empowered.
SIGNATURE: o
Daytirfa Phone #




