2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
May 01,2003 8:00 amg

d4

DOCUMENT #  P94000029128 Secretary of State
1. Entity Name 05-01-2003 20314 045 ***150.00
DR. MUSIC, INC.
Principal Place of Business Mailing Address
375 CREEKSONE CT 375 CREEKSONE ¢T
LONGWOOD FL 32779 LONGWOOD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

99-3252515 Not Applicabic
Zip Country Zip Country 5. Gertificate of Status Desired [ 58'75 Additienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - .- -

ROSENBERG, GEORGE ™
375 CREEKSONE CT
LONGWOOD FL 32779

4
;

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the ob.fyations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte il applicable

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) . ) )

Afr My 1, 2003 Fo il o $55000 " ooty $5.00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TTLE VP [ pelete TILE ] Crange [ Acdition | &
NAME ROSENBERG, DEBORAH NAE =
stReeT aDDRESS | 375 CREEKSONE CT STREET ADDRESS g
CITY-ST-ZIP LONGWOOCD FL 32779 CITY-5T1-71P i
TTLE 5 oeleta TITLE {J Change  [CJ Addltion %
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY~ST-2IP
TITLE 3 oeleta TITLE [ Change [ Addition
NAME . _ CNAME L ol e ool T - e ek an e 7
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
WILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TMLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2IP
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information su
indicated on this report or 3
of the cerporation or
changed, or on a

powered,

PREDUAHE

gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accuraie exd that my signature shall have the same legal effect as if made under cath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that

A} 3 Yo7 7887577

y narme appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED O

TED NAME OF SIGNING OFFICER OR DIREcy

Daytime Phone #




