2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MR. MUSIC, INC.

F27144

Malling Address

2375 TAMIAMI TR N. #302
P.O. BOX 7938

NAPLES FL 34101-7938

Principal Place of Business
1003 ROSE WAY
NAPLES FL 33942

2. Principal Place of Business 3. Maziling Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90272 010 ***150.00

VLR RERTEAIRTH

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2088590 Mot Applicable
Zi Count Zi Count i
P ouniry ? ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L = Name - ) T
VA :
PRAETE Street Address (P.O. Box Number is Not Acceptable)
2375 TAMIAMI TR N STE 302
NAPLES Fi. 343034439

City

Zip Code

FL

8. The above named entity submits this staternent 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 reglslered agent,

| SIGNATURE

Signature, typed or printed name of registared agent and tite if appiicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

g FILE NOW!!! FEE 1S $150.00
E Atter May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ [ Delete TIMLE (] Change [ Addition
NAME MICHAEL, ROBERT R. NAME

stReeT aoress | 1003 ROSE WAY STREET ABDRESS

cre-st-2e [NAPLES FL 34104-4425 CITY-ST-2IP

TITLE 1 Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

mE T et e [ pelste TMLE [ Change [ Addition
RAME NAME mETm e

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CiY-ST-2IP

TITLE [ pelete TITLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85- 2P CITY-51-2P

TITLE J Delete TILE 1 change-~~" [ Addition
HAMES NAME

STREELADDRESS STREET ADORESS

OITY-ST-2IP CITY-ST-ZP

TLE O pelete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cemfy that the information
indicated on this report or supolasental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corperation or t rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atghment witM an address, with ail! other like empowered.

& o
'“ i ﬂ{&

SIGNATURE e REDLER

= i 1

ytf e4 o3 7 3¢ CSPcamcr

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

SAS LI

nv

CR2E034 (10/02)



