2002 UNIFORM BUSINESS REPORT (UBR) Feb 2OF¥6(];:2D8- 00 am

DOCUMENT #  PQ1000084470 Secretary of State

t. Entity Mame

SROMUSIC STUFF, INC. 02-20-2002 90138 016 ***150.00
]
rincipal Place of Business Mailing Address
:§548 SHADY GLEN DRIVE 8548 SHADY GLEN DRIVE
DRLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State- - City & State 4. FEI Number Applied For
. 59- 37%035 Not Applicable
j t Zi i m
4P Cauntry ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFREYS‘ RICHARD E Street Address (P.O. Box Number is Not Acceptable)
8548 SHADY GLEN DRIVE
ORLANDO FL 32819
City FL Zip Code
§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
b - wnar. e
P e I A L . '
?_: ;hjﬁf_f:lgrpo‘rg_tlgn is S\\lglbﬁ tc|) se:usifycljts Intangible FILE NOW!! FFEE IS“E$‘|50.00 10. Election Campaign Financing $5.00 may B
- Taxfiling requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Funa Contribution. .| Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{TLE P [ pelete TITLE O change [ Aadition f_'o:
uve | JEFFREYS, RICHARD E NAME )
TReeT a00AESS | 8548 SHADY GLEN DRIVE STREET ADDRESS §
STy -81-2iP ORLANDO FL 32819 GITY-ST-2IP §
ilTLE Vv 7] Delete TITLE Clchange [ Addition | O
AME CAIN, DANIEL L NAME
STREET ADDRESS | 4615 WOODLOT COURT STREET ADDRESS
ATY-5T-2P ORLANDO FL 32835 CITY-ST-2IP
e . | - e O celete. . - J] e . - . Dchange [ Addition
!AME NAME
ETREH ADDRESS STREET AODRESS
_DITY-STvZIP CTY - 5T-ZIF
fmLe [ Delete TIMLE [ Change  [] Addition
;IAME NAME
lSTREET ADORESS STREET ADDRESS
gTy-ST-2IP ) CITY-ST-ZIP
ilTLE [ Deleta TTE O change [ Addiien
JAME NAME
STREET ADDRESS STREET ADDRESS
iJLTY-ST-ZIP Crry-81-21P
HTLE O oelete TITLE [J change ] Addition
NAME - NAME
;TREET ADDRESS / STREET ADDRESS
':SITY-ST-E:P //}/ CITY-ST-2IP
13. | hereby certify that the informgitn sdppliod i ' 1o does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblgmfenty / £ #hd accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the regéiy or pasd a/2d 1o execule 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 aitachiug i # all other like empowered.
4 >l W) SHE
SIGNATURE: 7 RNQUIRED
I SIGNA D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




