FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State .

03-31-2003 90150 025 ***150.00

DOCUMENT # 412866

1. Entity Name

MUSICIANS SUPPLY OF FLORIDA, INC.

Principal Place of Business
4738 TROUBLE CREEK RD

NEW PORT RICHEY FL 34652

Mailing Address
4738 TROUBLE CREEK RD
NEW PORT RICHEY FL 34652

MR RICEEAIRI AR

©w

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

. City & State City & State 4. FEI Number Applied For
59—1446857 Not Applicable
Zi Nty T i — e — -, e -
® Coliritry Zip Gountry T [™s.Certificate of Status Desired- .—~~,_;$8:7§di'°_‘9ij't]9.'_'§..l__,__ L -
Fee Requiréd =
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PARTRIDGE, ARLYN L Street Address (P.O. Box Number i N'tA table)
reel ress (F.O. Box Number 1s Not Acceptable
4447 ERIE DR
NEWPORT RICHEY FL 34852 4738 Trouble Creek Rd
City . FL Zip Code
— New Port Richey 34652

8. The above named entity submits this stateme

the obligations of regigtered agen
SIGNATURE (Q%/‘- : 2 ;

Signature, lyﬂj or prlnladzfyfﬁ ragistered agent and titlef applicable.

or the purposd, of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

1/27/03

DATE

Arlyn L. Partridge

{NOTE: Registersd Agent signalure required when reinstating)

FILE NOW!! FEE IS $150.00
& After May 1, 2003 Fee will 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VT ] Delete e Change [ Acdition | &
NAME PARTRIDGE, ARLYN L HAME =
street aooress | 4447 ERIE DR STREETADDRESS | 4738 Trouble Creek Rd ;‘E
crv-st-zp | NEW PORT RICHEY FL CHY-ST 2P New Port Richey, FL 34657 g
TIMLE O pelete TITLE [ Change  [] Addition g
NAME NAME

STREET ADDRESS ] - STREET ABDRESS

CITY-ST-21P e i o2 e e e o COTYSSTEIRL, o

TITLE J Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE ™ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS f
CITY-ST-7P CITY-5T-ZP

TITLE 3 Delete TITLE [ Ghange  [] Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-21P CITY-§T-2IP

TITLE [ Defete TITLE [ change [ Additicn

NAME NAME ) i

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all gtherdike

Arlyn L. Partridge, Pres. (727)849-5803

SIGNATURE:

SIGNATUAE AND TYPEQOSARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #



