'.JJ \...a o - ) .
2003 FOR PROFIT CORPORATION 09-15-3003 9Q161 015 150,00
UNIFORM BUSINESS REPORT (UBRL P01000084470

AY  SE0ELL0

PgngNlaer:/lENT # P01000084470 Q30CT 15 Al 9: 5!
PROMUSIC STUFF, INC.
Principa! Place of Business Mailing Address
8540 SHADY GLEN DRIVE 8543 SHADY GLEN DRIVE
ORLANDO FL 32819 : ORLANDO FL 32819
I s IR MATR RN
Suite, Apt. #, etc. Suite, Apt. #, atc. RE@M&I&W Q 2
<
City & State City & State | & FEINumber Appliad For
. 59—3730352 Not Applicable
Zip Country .Zip Country 5, Certificale of Status Desired (| .'Hfgqlﬁrdatﬂﬁonal
- ' ~. + B.«Namo and Addres=s of Current Registered. Agent — . cmwwe— - 7. -Name and Addross of New Registered Agent- -
Name '
;m:lgr::%:m Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 \
City R FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or Doth, in the State of Florica. | arn familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrahre, typed or pinted name of reghitred agent snd 1t Il apphcable. {NOTE: Rogistored Agent sipnaiura raquired when reinataing) DATE
ﬂF“'E N?‘;‘J“ ';EE lﬁlﬂsgsgg 00 9. Bleclion Campaign Financing $5.00 may Be
After May 1, 2003 Feo wil! 0 Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florlda Department of State : -
10. OFFICERS AND DIRECTORS KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1P O oelete TmE Dchange [ Adaition
NAME JEFFREYS, RICHARD E NAME YIS
staeer sooeess | 8548 SHADY GLEN DRIVE STREE ADORESS: =i Br—” At ORI
arv-si-ze | ORLANDO FL 32819 ov-S1-2p PR TR0 -2 #eed30, 10
e ] ) Delets me O thange  [J Addilion
RAME CAIN, DANIEL L HAME
stReeT aporess | 4615 WOODLOT COURT STREET ADDRESS
CITY-ST- 79 ORLANDO FL 32835 CITY-ST-2P
0 Oloeee =" fmme =~ [ 77 7 ' ) ) D Crange [ Addiion
RAME . NAME
STREET ADDRESS STREET ADDRESS
giry-51- 29 CTY-5T-2P '
TIME [ Delets TITLE Olchange [ Addition
NAME RAME
STREEF ADDRESS ) STREET ADDRESS
CITY-ST-2IP Cily-ST-21P

" TE O petete TME [ Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P om-STaP
MLE ] Delets TITLE [Jchange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-57-217 CITY-ST-1P

12. ! hereby certify that the information supplied with this filing does not guallty for the exemption stated In Section 119.07“;| Xi), Fiarlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corpaoration or the regeiver or trustes empowered 10 axacule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attach with an address, with all other like empowered

SIGNATURE: y7GRICBEQUIRED j[a- (02 dop.$23-{35%

snoﬁgﬁnn ANDTYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Deytirme Phone #

CR2E024 (10/02)



