2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739631

1. Entity Name

I(i;ITERNATIONAL SONG WRITERS GUILD ENTERPRISES, IN

Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90054 020 ****61 .25

¥

Mailing Address

5108 LOUVRE AVENUE
CRLANDO FL 32812

Principat Place of Business

5108 LOUVRE AVENUE
ORLANDO FL 32812

976481

2. Principal Piace of Business 3. Mailing Address

(A OORECAR AR

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

o

DO NOT WRITE INTHIS SPAGE

City & Stale City & State 4. FEl Number Applied For
59—1856225 Not Applicakle
Zi Count 2Zi Count iti
® ouniry ® unty 5. Certificate of Status Deslired d $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not A table
BROWN, SAMMIE ¢ 's Not Accepiable)
1103 MALONE DRIVE
ORLANDO FL 32810 - a—
iy FL ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when raingtating) DATE
r
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. ° 7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PTD [ petete MLE . [ Change [T Addition
[] 5
NAME ROBINSON, RUSSELL e |
Streer AooRess | 5108 LOUVRE AVE. STREET ADDRESS |
cm-sT-zf | ORLANDO FL CITY-ST-ZIP ‘
“TmE T VD ¥ S aiaiiie "'*E] Delete AT T T T T T T oo |:| Charﬁ}e |:| Addition
NAME GRIFFIN, MATT NAME
STREeT AD0AESS | 6211 MERRIDITH ERIN LAKE STREEY ADBRESS
crv-s-20 | ORLANDO FL 32819 CITY-§T-2IP
TITLE SD O Delete TITLE [l change [ Addition
NAME NELSON, EVELYN NAME
streeT anDress | §077 TOPHER TERRACE STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP
TITLE VD L] Delete TME [ charge [ Addition
NAME BROWN, SAMMIE NAME
STREET ADDRESS | 1103 MALQNE DRIVE STREET ADBRESS
orv-s-20 | ORLANDO FL 32810 CITY-sT-2P
TInE [ betete TME [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME -, [ pelete TITLE [ change [ Addition
NAME ™ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-Zir
- 12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with,aR address, with all other like empowgred.
s, J AL (447 85 )-
SIGNATURE: (NP R XL Sy A VY] 4N 851-5328

CR2E037 (4/02)




