2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DR. MUSIC, INC.

P94000029128

/

/]

Principal Place of Business
481 N HWY 434

ALTAMONTE SPRINGS FL 32714 d\ l

Mailing Address

481 N HWY 34 _ O\,\k"‘t’/
ALTAMONTE SPRINGS FL 32114 —

2. Principal Rlace of Bysingss
375 Creckshave C+.

S.SMag\gA{ddreZ ! E !.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 08, 2002 8:00 am
Slf):cretary of State

(09-08-2002 90090 007 ***550.00

buUldbady

IR

DO NOT WRITE IN THIS SPACE

4. FE|

Eﬂy&Slaé? ) ﬂ; F L__

Applied For
Not Applicable

humber - 59-32625 15

.32"?177 q Cot;njtr’yﬁ 32 7 77 Country 5. Certificate of Status Desired O gg.ggqlﬁ:‘]:;ﬁonal
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Reglstered Agent
Name g j
ROSENBERG, DEBOROAH Straet Addresﬁ’g Number i€ Ng Acceplablg)‘)
G ENHWY434: : e e e .
ALTAMONTE SPRINGS FL 32714 78 CreeKstove C7,
" Loneg weol FL | %3579

nt for the purpose of changing its registered office or registered dﬁent, or both, in the State of Florida. | am familiar with, and ac‘sept

Ceorge Kosesbera /3a

(NOTE: Hewd Agent signature required when rejnaw / pate £

/  FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable o Department of State

9, This corp{aﬁon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGFORS IN 11 _
TILE, VP {7 Delele me hange [ Addition | &
NAME ROSENBERG, DEBORAH NAME =
sweeTaoRess | 481 N HWY 434 sweet anvress | 3725 cfeekﬁ M G- 3
cmv-st-ze - | ALTAMONTE SPRINGS FL CITY-57-21° , FL Y old o
TITLE [ Defete TLE / " [ change [ Addition 5
NAME NAME

 STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-2P )
TILE [ pelete TITLE [l change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TINE {1 pelete . TIMLE [ Change [ Additicn
NAME NAME

~STREET ADDFESS | - —— - TREET-ADRESS— | ~me— e — - -
CITY-ST-21P CiTY-ST-2P
TILE [ Delete TinE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§T-71P
TITLE 1 Dejete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP '

13. | hereby certify that the information supplied with this filing does not quallfy 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 execute this report as required by £hapter 607, Florida Statutes; and thal my name appearsgn Block 11 or Block 12 if
changed, or on an attachment with an address, with all.g Jer iike empowege

oz .

SIGNATURE: J—— 4

4




