- |
FILED :
2002 UNIFORM BUSINESS REPORT (UBR). i
Y L3
DOCUMENT # 637714 Msay 21, 2002f 8:00 am;
1. Enity are ecretary of State .
ANTARES MUSIC CORP. 05-21-2002 91183 029 ***150.00
Principal Place of Business Mailing Address
PO BOX 1131 PO BOX 11321 UU LU Lsese
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Shite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1945133 Not Applicable
S S .‘Z.'p_ e a7 e __“9;39_",_‘_2’_( - _,,._EEV____ O ,.C__f’_ﬁ'_”"}’_._ e | _B=Certificata of Status.Desired .= _.l:]~__,$8,'75 A_dghipl:nal a—r
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KUMP’ SUSAN,J Street Address (P.O. Box Number is Not Acceptable)
6750 31ST WAY SOUTH
SAINT PETERSBURG FL 33712
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, typed ¢r printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. " . P " ' . '
9. This corperation is aiigible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 -
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (O change  [J Addition §_
NAME KLIMP, SUSAN NAME 2
STREeT ADoRess | 750-31ST WAY S STREET ADCRESS §
orv-st-zp | ST PETERSBURG FL CITY-ST-2IP é
TITLE sD O Detete TITLE Jchange [ Addition | ©
NAME SMITH, MARY-JANE NAME
sTREET ADDRESS | 4533 THIRD ST NORTH STREET ADDRESS
o | = CITY-57-2IP = SAINT’PETERSBURGFL:SS? mer smeasy - ommnree s — = WaCTY-5T-2IP — | s o e e G TR e e T - Rt
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Celet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CiTY-57-2IP
ME [ peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director.
of the corporation or the regeiver or trustee empowergd to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an attachghent with an addregs, with Rll other Jike empowersd.
r
ik ::rrw".f;w:a'«)@ ,[as’f 4 \ J
SIGNATURE: A KA A fROESI D EAT 4, 08 (1264 -Jde53
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Al Daytisfie Phane #




