2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000026302 SR

METRO ARTISTS MANAGEMENT, INC.

UBR)
T Secretary of State

02-06-2003 90124 029 ***150.00

Principal Place of Business
18650 HIGHWAY 441
MT. DORA FL 32757

Mailing Address
18850 HIGHWAY 441
MT. DORA FL 32757

2. Principal Place of Busingss

ARGV

3. Mailing Address

Suite, Apt. #, elc.

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

LEDECKE, CARL R
18610:HIGHWAY 441
MT.:DORA FL 32757

w2l o,

& .

City & State y City & State 4. FEI Number Applied For
. “; 59—3564494 Not Applicable
. . t- 1 .
Z‘,Ip COLf.n ;y Zip Country 5. Certificate of Status Desired O $8‘75 A_ddnlonal
- o ) Fee Required
« 6. Name and Adtress of Current Registered Agent.. e ) - 7. Name and Address of New Registered Agent
. Name o

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

- City Zin Code

FL

'1 3‘--_,,,;; KR i
8. Thé%ove named entity submits tes statement for the purpo's‘e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the"dbligations of registered agen!f:\;
SIGNATURE S
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when renstating) DATE
1 ; o
AﬂF“;“E N?W!!' ';EE I'sll$b.:asué05?) 60 ™ . . 9. Election Campaign Finarcing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D %eiete THLE D [Shange [ Addition
NAME LUDECKE, CARL R NAME LvbEcws (e R
street ancress | 18610 HIGHWAY 441 STREETACDRESS |/ P> T O e | Vg
cv-si-20 | MT. DORA FL 32757 OTY-ST-2P (g T~ . Pond-F) T271 7
TLE D Eﬁeme TITLE ) (Shefange [ Addition
HAME LUDECKE, CHERYL J NAME Lypicur L, Ceheny L
STREET ADDRESS | 18610 HIGHWAY 441 STREEFADDRESS | f & & 4™ (J {4—0-.,\{ Ke/
CITY-5T-2IP MT. DORA FL 32757 CITY-5T-ZiP AT Dind-Ff 32921 >
THLE D ‘E[Delete TLE D . [}ﬁange [ Addition
HAME LUDECKE, KRISTIN NAME LuUDSe €, IC s T’ oo
sTREET ADDRESS | 18610 HIGHWAY 441 STREET ADDRESS (Fb U ;4-.‘_7 e/
orv-sT-2P | MT. DORA FL 32757 -S| T Pend F-( 275D
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental report
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

|

EIGNAMBTYPE[{OR PRINTED NAME DF SIGNING OFFICEA OR DIRECTOR

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
ue and accuralg,and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
his repgent as requireehby Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,// za/ o5 3y1-363-b/

fDate Daytime Phone #

)4

CR2E034 (10/02)




