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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 13, 2001

Subsonic Music Distribution, Inc.
21919 U.S. Hwy 19 N.
Clearwater, FLL 33765

SUBJECT: SUBSONIC MUSIC DISTRIBUTION, INC.
Ref. Number: FO1000000343

We have received your document for SUBSONIC MUSIC DISTRIBUTION, INC.
and check(s) fotaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A corporation cannot serve as its own registered agent. An officer or director of
the corporation can be the agent. However, this person’s name must appear in
#5 of the document. Also, please give the capacity of the person signing in #4.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please cail
(850) 487-6901.

Susan Payne
Senior Section Administrator Letter Number: 001A00015056

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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N ‘STATEM‘EN”I?OF CHANGE OF REGISTERED OFFICE OR REGISTERED
.t

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 308, Florida Statutes,
the undersigned corporation organized under the laws of the State of Delaware.

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :__ Sulbsente. Muste, Dietri butron L.

2. The mailing address of the corporation :_21\Q_W&, truwoy. 1o M. ,
. Uearwater , TL 33705 .
3. Date of incorporation/qualification: vy 1B Document number:_ ¥ D1 DO OOOO343 -

4. The name and address of the current registered agent and office: -

NRAT Services Tnec.

B 2
Hale E. Fhrk Qve. ‘;;% =
=3

— . =5 !
eMonasse, L YL 2320l ?}";"35‘- o
5. The name and address of the new registered agent (if changed) and/or registered office (if cham‘;t;ﬁ: o ‘;2
(P. O. Box Not Acceptable) e, =
- [==]
ven C', CORR.. . e &
e R - “ T )ﬁfﬂ %
SNAQ US Hwy. 19 A, =

Umr‘u)a:/wr, FL 33765

The street address of its regjstered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. :

Such change wis authorized by resolution duly adopted by its board of directors 7 an officer so

authorized by tHe board. _ _

(éign}'fure of an ofﬁcer,'clz-lairman or vice chairman of the board} (Date} 7~ 7

Slﬁuuﬂ (e W@G £, F‘Pﬂi&?deﬂd\ , . .

(Printed or typed name and title}®

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree fo act in this capacity.
I further agree to comply with the provisions of all Statutes rélative to the proper and complete
performance of my dujies, and I am familiar with and accept the obligation of my position as

registered agent. ' C@ /?, ; {ﬁz e}/@g / O ,/

{Signature of Registered VAgen:J

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

CR2E045(9/00)
DivisioN OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



