2002 UNIFORM BUSINESS REPORT (UBR) FILED g
n
SOCUMENT F93000004643 May 06, 2002 8:00 am3
ntuivibatids Secretary of State .
TRI-MOON MUSIC, INC. 05-06-2002 90100 009 ***150.00
Principal Place of Business Mailing Address
R POST O_FFIEE_BQX 1_1231 L L ' POST OFFICE BOX 11221 ]
FT. LAUDERDALE FL 33339° =~ " ~ =7 7 " ' EFI"LAUDERDALE FL 3333%°~ °° iy oS VS S .
Sulte, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650434670 Not Applicabie
2l ' Zi t it
® Country P Country 5. Cerlificate of Status Desirea  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cOs , CHRI 7
Street Address (Fi?. Box Nug?er is Not Acceptable)
3072 SOUTH OAKLAND FOREST DR. 1555 Ne. |[F ST, #3048
#406 veT  LAUSEROALE
FT. LAUDERDALE FL 33309 City FL | 72%%%
33304
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.
SIGNATURE S ' P T e St e i e L L. ..
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI-FEE 1S $150.00 10. Election Campaign Financing $5.00-May 6o -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . O y -
= rust Fund Contribution. Added to Fees
. (See oriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P N Rt Change Addiien | &
0. CHRISTINE E [ Dalee éﬂ%ﬂ}‘rlﬂﬂ 4}/}?[577)\)6 ' E o U g
 NAME COSENTINO, CHRISTIN NME e 55 Mg it s #3308 =)
“ ssees sooress | 3072 SOUTH OAKLAND FOREST DR. #406 e ioess | RS &I il 3
car-stze | FT. LAUDERDALE FL 33309 av-stae | 17 LAUBERDALE, F2A. 3330 Y4 §
€ TITLE [ Delete TITLE [ Change ] Acdition | G
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o CITY-ST-21P . s
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
STIE e e e o gmome I Delte  MTHE e e e o [J Change [ Acdition
NAME NAME } - 0 o - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE B [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receivgi-e trustee empowered je~gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachme address, with 2 br like empowered.
7 S . . (954
SIGNATURE: e eI YR EStE Mo setTilo ALI]  563-245 3.
SIRE AND TYPED OR_PRINTES'NAME OF SIGNING OFFIGER OR DIRECTOR Date /' Daytima Phong #




