2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005349

1. Entity Name
MUSICLAND STORES CORPORATION Sgg{g&g giggloﬁe

Principal Place of Business Mailing Address
10400 YELLOW CIRCLE DRIVE 10400 YELLOW CIRCLE DRIVE
MINNETONKA MN 55343 MINNETONKA MN 55343-8102 TTe= "t o
' |
t
Suite, APt #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number ‘ Applied For
41 1623376 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

- *”—"—'“ﬂ_;ﬁa}hg’aﬁgi-Addréss-thUrrent—'RegisleredrAgem-—- [ A ~—.7.-Namae and, Address of.New Registered Agent _
Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD f
PLANTATION FL 33324 \
‘ City 1 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida.

|

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable. (NOTE. Registered Agent signature required when reinstating) { DATE
9. This corporation is eligible to satisfy its Intangible FiLE MOW1!! FEE IS $150.00 . o
Tax $iling requirernent and elects 1o do st After MAY 1, 2000 Fee will be $550.00 10. Erlﬁztt'gznc;a(r:”fni‘r?;uggfncmg O i‘% 00 May Be
i . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 3 Delete me [ Change [ Addition
NAME EUGSTER, JACK NAME
stReer aD0RESS | 10400 YELLOW CIRCLE DR. STREET ADDRESS
CITY-S5T-2IP MINNETONKA MN 55343 CITY-ST-21P .
e VCFO 21 Delele e | D) Cnange [ Addition
NAME BENSON, KEITH A HAME ‘
STREET ADDRESS | 10400 YELLOW CIRCLE DR. STREET ADDRESS |
CITY-ST-2IP MINNETONKA MN CIFY-ST-2IP ‘
wmE. .. | WPT.. . o [O.Datete - LTILE - - =3 Change— —[—Addition |-
NAME NEMYR, JAMES D NAME .
STREET ADDRESS | J(40( YELLOW CR DR STREET ADDRESS
CiTt-31-2P MINNETONKA MN ITY-5T-21P .
TITLE VvPS [ Delete TMLE [ Change [ Addition
NAME HOARD, HEID| M NAME
STREET ADDRESS | 10400 YELLOW CR DR STREET ADDRESS
CITY-8T-21P MINNETONKA MN CITY-ST-2IP
TITLE D o [ pelete TITLE i [ cChenge [ Addition
NAME LOW, JOSIAH O 1l N :
STREET ADDRESS | 10400 YELLOW CR DR STREET ADDRESS
GITY-5T-2P MINNETONKA MN CITY-ST-ZIP :
me [ Deletz TLE ‘ [ Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CiTY-§1-21P ;

13. | heraby certify that the information sup})@d with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I: 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 aath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameI appears in Block 11 or Block 12 if

of the corparation or the receiv

changed, or on an attachmentiith addressz yith ?Ir ot
,\\' ;".‘ R fp:\b:‘ i :7 ‘:) -
SIGNATURE: - Kl

Ae empowered.

e 2

Date ' Daytima Phone #

May 17, 2000 8:00 am

CR2E034 (9/99)

1

James b vy Y--ob Loz - 421824

SIGNWE AND TYPED OR PRINTED NAME Or sIGNIAG OFFICER OR DIRECTOR

74 [}




