2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1y 988110

DOCUMENT #  FO0000001750 s
o TN .
1. Entity Name % s g‘"‘z{‘, ,—%;yji,‘!;“;iﬁ
BMG SONGS, INC. 03 BRI
OF
030 aM1p: gy,
Principal Place of Business Mailing Address A =
1540 BROADWAY. 24TH FLOOR 1540 BROADWAY. 24TH FLOOR E NS?&YE WE : i T 5
NEW YORK NY 10006 NEW YORK NY 10036 B HICH 7 :
Rere
2. Principal Place of Business 3. Mailing Address ‘
Sulte. At #, el Sulie Agt. #, otc y [0 CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number 046 Applied For
95‘31 25 Not Applicable
Zi_p [ _Cpur_1try - - - Zig BN . ‘C‘:c_>untryr. 5. Cerlificate of Status.Desired.. .. .[] . $8175 ﬁ_\dditional -
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ CORPORAT!ON _ CE COMPANY . _  _|. Strest Address (P.O. Box Number is Not Acceptable) o o
=TI 1201"HAYSSTREET T T T R
2525 B e R == S
TALLAHASSEE FL 32301252 /2530 Oa-~00E  # TR0, 00
/7 City FL Zip Code - :
8. The abeve named Urpose of changing its registered office or registered agent, or both,"in the State of Florida. + am familiar with; ahid-accept
' ~the ohligesomis of regiglered pgent. -
' - PR L
“1 SIGNATURE : e /W/Z[/(/ 3
Signahfu.'m-r-pv—i;‘ed namef;pd@ad agent and title il applicable. (NOTE: Registerad Agent signature raquired when reinstating) FATE /
7
FILE NOW!t! FEE 15($550.00 . o
AterSeptamber 10,2003 Fao i bo 7500 B Coclon Compan o0 1y 35,00 vy oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D 2 Dolet TITLE g Ol change [} Addition _8
navi EVANS, LAVERNE NAVE CHWAT, ANNE T
seer aponess | 1540 BROADWAY, 24TH FLOOR STHEET ADDRESS I&E %,30 A §
orv-sr-ze | NEW YORK NY 10036 CITY-ST-2P YBERABQ ¥0036 Y
TITLE PD [ Delete TITLE 7 [ Change [ Addition %
NAME FIRTH, NICHOLAS NAME
§ steeet anoaess | 1540 BROADWAY, 24TH FLOOR. _ STREET ADDRESS i N
——[~om=sT2R " NEW YORK NY 10036 CITY-ST-2IP
' TMLE COBD (] elete TMLE (1 Change 7 Addition
HAME SCMHIDT-HOLTZ, ROLF NAME
‘sTReeT A0oRESS | 1540 BROADWAY, 24TH FLOOR STREET ADDRESS -
— |- omisrze NEW-YORK-NY-10036 - — e R OITYEETDP R —
TIE VT [ Dalete TITLE [ Change [ Addition
NAME LIPKIN, CAROL NAME
stheer aporess | 1540 BROADWAY, 24TH FLOOR STREET ADDRESS
CITY-ST- 7P NEW YORK NY 10036 CITY-ST-2/
TITLE v O Delete TITLE [ Change [ Addition
NAME SORRENTINO, ROBERT J NAME
streer A0DRzss | 1540 BROADWAY, 24TH FLOCR STREET ADDAESS
on-sT-ze | NEW YORK NY 10036 CITY - ST-2IP
TITLE S [ Delete TITLE g [ change  [] Addition
NAME SCHNBDER, STANLEY H NAME BRELSS , SALLY M
staeeT aooress | 1540 BROADWAY, 24TH FLOOR STREET ADDRESS ° ADHA
crv-sT-zp | NEW YORK NY 10036 CITY-§7-IP ﬂ!gt{& Yaﬁﬂ "B‘@ ¥0036
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 magh under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Sta . and 87 my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. y A
S CROBERT4 JESORRENTING ) -PRESTDENT /A fo 3
S|GNATURE: IRSY TR < | [ T J [N S Fan 1!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( el \—< 3 Date F Daytirme Phone #




