2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMPA MUSIC CO., INC.

244486

Principal Place of Businass
8443 N. FLORIDA AVE.

TAMPA FL 33804

Mailing Address

8443 N. FLORIDA AVE.

TAMPA FL 336504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90074 037 ***150.00

OO

i [0 CHECK HERE IF MAKING CHANGES

City & State City 8 State 4, FEI Number 9 09 Applied For
' 5 14498 Not Applicable
Zi Count Zi i i
P ountry P Country 5. Certificate of Status Desired O $8'75 Additiona
! Fee Required
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ .
Name !

GOZA, HAL C.
918 BEACON AVENUE
TAMPA FL 33614

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

City

Zip Code

FL

Thp 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 famitiar with, and accept

the ohligations of reglstered agent

i

SIGNATURE

L Signature, typed or printed name of registered agent and title if applicable.
.. .. S

(NOTE: Registered Agent signatura raquirad whan {einstfning)

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida:Department of State

\ 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDlTlONS,"CHANGES TO OFFICERS AND DIRECTOHS IN 11

TITLE P (] Detete TITLE [ change  [] Addition
NAME GOZA, HAL C, RAME .

sTreer apoRess | 918 BEACON AVENUE STREET ADDRESS i

crv-st-zp | TAMPA FL CITY-ST-7P !

TITLE T O pelete THLE ! ] change [ Addition
HAE GOZA, HAL C. NAME !

streer aopkess | 918 BEACON AVENUE STREET ADDRESS |

CiTY-§T-2IP TAMPA FL CITY-$T-2IP |

ML 1 Delete TME | [ Change [ Addition
A -GOZA MAGALY——=r - = = - vt ofoig S o s s e
streeT anohess | 918 BEACON AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP !

TIILE 1 Detete TILE i [Jchange  [] Addition
NAME NAME j

STREET ADDRESS STREET ADDRESS :

CITY-5T-Z1P CHTY-ST-2IP ;

TME [ Detete TITLE (3 Chenge (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP II

THILE [ Delate TILE | O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS I

CITY-57-2P A A CITY-ST- 7P .

12. | hereby certify thai the information supplied y

indicated on this report or suppiemenal repgtt if 1A
of the corporation or the receiyertr truftee fm .t’ argd
dd Cof Al

changed, or on an attachpae

SIGNATURE:

iKe empowered

2EH AL }502/-\ f/ﬁ 3

. kt quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g ccu Ate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
; ; Ior:da'Slatutes and that my name appears in Block 10 or Block 11 if

535" (/077

smnnunﬂnﬂﬁe‘

OR PRINTED NAME OF SIGNING OPCICER

\ DIRECTOR

Dala Daytima Phong #

LbZZSH0

N

CR2EG34 (10/02)



