2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690863 FILED

wnnl

1. Entity Name May 03, 2000 8:00 am

ROGER ROSS! MUSIC, INC.
' Secretary of State
05-03-2000 90043 017 ***150.00
Principal Place of Business Mailing Address
418 SW EASTPORT GIRCLE 418 SW EASTPORT CIRCLE
PORT ST LUCIE FL 33-4953 PCRT ST LUCIE FL 34853-7126
Us us
(572 S AuTuma weso Wav | 272 5o Aurumn woad. (34Y
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Paum ¢ . FL Paem Corv FL 59-2264908 | [Not Appiicable
Zip 0 Country Zip Country L . $8.75 Additional
Fyaq o= | MARTIN - |-—3uSqe - | mpamA. | 5 CorifcaleciSausDesied [ Brpoquied
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSITO‘ ROGER F Street Addres?':g’.o. Box Nurnber is Not Acceptable)
418 SW EASTPORT CIRCLE 1972 3L AuTumamw/esd w4y
PORT ST LUCIE FL 34953
City Zip G
, Qs o FL | 3¢%40
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiaung) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!t FEE IS $150.00 ‘ - .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 5:3;:: \Ic:):n(;agoaat:'igbﬂug:nﬂ-ﬂ@ng | fg;gﬂoh!l?;g ¢
(See criteria on back) O Make Check Payable to Department of State
1fI. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD [ Deet TLE AL Change [ Addition
vete Ross1mo , ResertfF s
NAME ROSSITO, ROGER F. NAME ) 5
STREET ADDRESS | 418 SW EASTPORT CIRCLE : STREET ADDRESS | IF TR S W AwuTRMmA WeeD WAY
or-si-ze | PORT ST LUCIE FL 34953 evstp | QAnmert™y . Fro 34996
TITLE STD 1 Delste TILE sTh ; YLVl A % Change [ Addition
e ROSSITO, SYLVIA A " Ressito, SILVIA F - g
stheer o0Ress | 418 SW EASTPORT CIRCLE stieeronress | 1 g1 2 S AUTw@ o
- ,~
CY-ST-2P | PORT ST LUCIE FL 34953 Ciry-ST-2PP P Sty PL _3qado
TITLE [ o £ delete TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
THTLE 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver)Tr trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrment with an gfidress, with W&red.
.“" .7 / o - = lﬁ{ﬁﬁ'\ R .
d 7/ L LIJ'_IZDL%/DO /- Sta) -2 8b L 00

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate Ciaynies Prone #

SIGNATURE:

CR2ED34 {9/99)



