2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #  P98000055797 Secretary of State
1. Entity Name 01-24-2003 90063 039 ***150.00
SOURCE FOR MUSIC, INC.
Principal Place of Busingss Mailing Address
400 NW 103RD T| CE 400 NW 103RD
PEMBRO ES FL 33026 PEMBRO) INES FL 33026
N ARG
351 Palm WAy [ Prlm WAy N
sulg. E{g gﬁ - - SUEZEAB#OGE__ =17 7T B CHECK HERE IF MAKING CHANGES
dy & State y & State ; - J— 4. FEI Number Applied For
%MBV'D/Q )Z)/ﬂ fs 4 /[2-' ﬁ Z:/'a/éz_ Qﬂt—f, Pl © 65-0847953 Not Applicable
Z% 3 Ie) a 5 Czjitrys A Z‘I_pga o3 5- Country 5. Coertificate of Status Desired d g?e'gfql'ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fgﬂO:le:' ?2;::‘% TERRACE Street Address (PO. Box Number is Not Acceptable}
PEMBROKE PINES FL 33026

City

FL

Zip Code

the obligations of registered agent.

T

SIGNATURE

8 The above 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, typed or printad name of registered agent and Litle if applicable.

{NQTE; Registered Agent signature required whan reinstating) DATE

e o FILE.NOW!!, FEE:|S.$150.00 .,
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= g-=Election Campaign Financing~ -
Trust Fund Contribution.

- $5.0d May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dalete MMLE 2 ﬂ Change [ Addition
e SCOTT, DAVID e Dayid S CeTT
sTrEeT aooress | 400 NW 103RD TERRACE stheeranosess | BS1 Palam (aAy 252
crv-s-zp | PEMBROKE PINES FL 33026 CITY-$T-2IP PemBroks 1] ne> FL 2%02s
TITLE [ Delste TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ip
e [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition

CmaME NAME

| STREET ADDRESS - e I I e _

CITY-ST-2IF CITY-§T-21p
TILE O Celete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2i CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

tachmen

‘ aﬁ{ﬁ ‘ﬂf'

changed, or on an

SIGNATURE:

di} f!l”
dril

12. | hereby certify that theinfoMpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this repgrt or suplemental report is true and accurate and that my signature shall have the same lagal eﬁect as if made under oath; that | am an officer or director
of the corporation of the receiter or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with an address, with all gther like empowered.

= REQUIRED

)i), Florida Statutes. | further certify that the information

L/f ‘%3 7254 a?c,) sast

" Ubnarure ANDMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FEIFFA LT

Ny

CR2E034 {10/02)



