2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MDJP MUSIC PRODUCTIONS, INC.

““DOCUMENT # P99000075771

FILED

Principal Place of Business

€85 DAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714-1838

Mailing Address
685 OAK HOLLOW WAY

- ALTAMONTE SPRINGS FL 32714-1838

2, Principal Place of Business

3. Mailing Address

i

LU |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 sep -7 PHi2 16

SECRE TARY GF STAT
TAEI&%&'H"A'SSE;E=-FLS'BTRAITE)EA

DO NOT WRITE IN THtS SPACE

A

Tax filing requirement and elects 10 do 0.
{See critetia on back}

After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
5¢- V595272 Not Appiicable
Zi i o
P Country zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGAN, JOSEPH M
y Street Address (P.O. Box Number is Not Accepiable)
685 DAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714-1838
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
. e o . m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.

TLE VvsD 7 Delete TITLE PN B Change [ Addition
NAME PAGAN, JOSEPH M NAME

sTREET ADDRESS | B85 QAK HOLLOW WAY STREET ADDRESS

Civ-S1-2p ALTAMONTE SPRINGS FL 32714-1838 CITy-57-2IP

TITLE PTD L1 Delete TITLE V) _ X change [ Addition
NAME DUMAS, MIGEL NAME BumMAS, MICOEL A.

STREET ADDRESS | 1418 DOGWOOD COURT STREET ADDRESS

CITY-ST-ZiP KiSSIMMEE FL 34744 CITY-5T-2IP

TITLE O Delete its “Th [ Change  [X3 Addition
NAME NAME CARY 1. CHicARELLY

STREET AODRESS STREETADDRESS | & BE DA £ Hollovs (WA y

ATV -5T-7P oY= §7- 2P ALrAnmp NTE Springs Fo 32WY

TLE O pelete e sh [Johange [ Addition
NAME NAME ANTONIO CAPONE

STREET ADDRESS STREETADDRESS | // &/ 3 CROSS CREEE CRULE

oITY-$T-2IP OY-S-0P | e rdmonTE SPIUNGS € 31

TMLE 00 Delete e ) [J Change  [] Addition
NAME NAME OO0 3904597 ——o
STAEET ADDRESS STREET ADDRESS ~05/1 ,E,.'."DD“--E! ) UEE-'-—-I P
CITY-ST-2IP CITY-ST-2ZP L T T -JJI uﬂﬂ

TITLE O Delete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-$1-2IP CITY-51- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gir like empowerad.

o 0 T8I

Yo 24 7-T856

Daytimd Phone ¥

9-5-00

Data

Crosen M. Pasan

SIGNATURE:
PRES p Erar

- - [

CR2E034 (5/00)



