2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROGER ROSSI MUSIC, INC.

690863

Principal Place of Business
702 SW COLLEGE PARK RD

PORT SAINT LUCIE FL 34953
us

Mailing Address

702 5W COLLEGE PARK RD
PORT SAINT LUCIE FL 34953

us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90153 003 ***150.00

B

ULYVRAI

nv

MBI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2264903 ~ Not Applicable
Zip Country Zip Couniry 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

= ——=—= —-- §. Name and Address of Current Registered-Agent=1==- <=

w

ROSSITO, ROGER F
702 SW COLLEGE PARK RD
PORT SAINT LUCIE FL 34953

Name

-7 7w~ === 7, -Name and Address of New Registerad Agent—~ o

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title i! applicable.
+

(NOTE: Registered Agent signatura required whan rainstating}

DATE

%{ . °FILE NOWI!! 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 | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O elete TILE [ Change [ Addition
mue ¢ [ ROSSITO, ROGER F. , NAME

streer aporess | 702 SW COLLEGE PARK RD STREET ADDRESS

omv-st-ze” | PORT SAINT LUCIE FL 34953 oITy-ST-2P

TITLE STD : [3 oelete TITLE [ change [ Addition
NAME . | ROSSITO, SYLMA NAME

sTREET aDoREss | 702 SW COLLEGE PARK RD STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP

TITLE [ Detete TRLE {J Change [ Aadilion
NAME e e mme o mm e men e e INME o | el i e e e im e K
STREET ADORESS STREET ADDRESS '

CITY-§T-2P CITY-57-2IP

TITLE 1 Delete TITLE [[]Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADGRESS

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

TIMLE [J petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-§T-21F

TIMLE [ pelete TITLE [T Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stzted in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplerfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver r,-t{usdg empowereﬁ to execute this report as re

an ress, with a

changed, or on an attachment wy

SIGNATURE:

her like ergpowered.

S yé. UiA A
IREZ ezrprd

p§s¢+ 770

quired by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772 3ul- /P42

2/14/03

Date

Daytime Phone #

CR2E034 (10/02)



