2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ent\ty Narne

F02000002682

MUSIC SEMICONDUCTORS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90113 010 ***150.00

5650 T.G. LEE BLVD.. STE. 345 5850 T.G. LEE BLVD.. STE. 345
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Busness 3. Mailing Address H"“Il ”" "”I"I" m" Ilm m" Ilm "”I”N Ilm ll"l”ll ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
84 1137638 Not Applicable
Zip Louniry Zip Gountry 5. Certificate of Status Desired O ?ese'ggq Lﬁid(i!tional

6. Name and Address ot Current Raglslered Agent 7. Name and Address of New Heglstered Agent

—

Py B e U~ R ‘Name—"- R e B e e
BURTON‘ MICHAEL . | i : ' ! Street Address (P.OJ Box Number is Not Acceptable)

5850 T.G. LEE BLVD., STE. 345

ORLANDO FL 32822

City Zip Code

FL

8. The above named entity submits 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 chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litte if applicabie. (NOTE: Registerad Agent signature required whan reinstating) DATE

. FILE NOW!!i FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TITLE CDP 1 Delete TITLE I Change (] Additicn
NAME BURTON, MICHAEL NAME

stheer acoress | 3850 T.G. LEE BLVD., STE. 345 STREET ADDRESS

crv-st-ze | ORLANDO FL 32822 CITY-ST-2IF

TILE D 3 Gelete TLE [ change [ Addition
NAME IGNACIO, ALEXANDER NAME

streer noress | 5850 T.G. LEE BLVD., STE. 345 STREET ADDAESS

CITY-S$T-21P ORLANDO FL 32822 CITY-57-2IP

TOLE ST [ Delele TITLE [Jchange [ Acdition
NAME DAYUTA, MANOLITO o T T | g3 I - T R P S

streev anoress | 5850 T.G. LEE BLVD., STE. 345 SIREET ADORESS

CITY-ST-7IP ORLANDO FL 32822 CITY-5T-717

TiTLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZIP

TILE [ belete TILE [Jchange (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-21P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P ﬂ CITY-57-2IP

] fllmg does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supgfementa
| hgll other like empowered.

of the corporation or the receive 0
changed, or on an attachment with anja

SIGNATURE:

Date

Daytime Phone #

]
2
E
8

CR2E034 (10/02)



