L

1.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690863

Entity Name

ROGER ROSSI MUSIC, INC.

us

Principal Place of Business

1872 SW AUTUMNWOOD WAY
PALM CITY FL 34990

Mailing Address

PALM CITY FL 34990
us

1872 SW AUTUMNWOOD WAY

2. Principal Place of Business

3. Maiing Address

Sulte, Apt #, elc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90232 004 ***150.00

M

VIR

DO NOT WRITE TN THIS SPACE

City & State City & Slaie 4. FEI Number 59'2264903 Applied For
Not Applicanic
z Countr Zi Couatr i
® ¥ ° vty 5. Ceriificale of Slatus Desired [] $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent —[ 7. Name and Address of New Registered Agent 1
Marre
ROSSlTO’ ROGER F Strest Address (P.O. Box Number is Not Acceptable)
1872 SW AUTUMNWOOD WAY
PALM CITY FL 34990
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratre, typed or prated ngme o registercd agent an ile iFapprcate (NOTE: Registerad Agent signatare reauired whan renstat gl DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIE FEE 1S $150.00 ) - .
. . 10. Election Campaign Financin
Tax filing requirernent and elects to do so After MAY 1, 2001 Fee will be $550.00 paign Fir a $5.00 way e

. Trust Fund Contribution Added to Fees
(See criteria on back) C ifake Chack Payable to Deparimeni of State ®
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PD [ belete THTiE [] Change [ Addition
N ROSSITO, ROGER F. i
STREET ADDRESS | 41879 SW AUTUMNWOOD WAY STREE[ ADDRESS
CITY-5T-2IF EALM CITY FL 34990 CITY-ST1-2IP
TITLE STD 7 Delete TILE [ change (] Addition
G ROSSITO, SYLVIA A. Hi
STREET ADDRESS 1872 SW AUTUMNWOOD WAY STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 CITY-57-21P
TR ] Delote TITLE [(Jchange [ Acdition
NARE NAME
STHEET ADGRESS STREET ADDRESS
CIiy-5T-2P GITY-ST-2IP
TALE ) Delete TITLL [ Change [ Acditon
NAME NAKE
SIREET ADDRESS STREET ADDRZSS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE O Cange [ Additio~
NAME NAME
STREET ACDRESS STREET ADDRZSS
CITY-5T-2IP CITY-ST-2IF
TITLE 7 Deleta TIEE ] Change  [] Acdition
HaME MARE '
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S7-2IP

13. 1 hereby certify that the information

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supp\c ental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that 1 am an off.cer or director

of tie corporation or the receiver §

changed, or on an attachment with a ddresa with

rtrugiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 121if
.\ otier ke empowered.

4230/ 541-28L 40

SIGNA HﬁND TYPED OR PH!NTED NAME OF SIGNING QOFFICER OR DIRECTOR

[ Daytirne Piwone ¥

0437594

CR2E034 {10/00}



