2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

FILED

FO95000005349

1. Entity Name

MUSICLAND STORES CORPORATION

Principal Place of Business

10400 YELLOW CIRCLE DRIVE
MINNETONKA MN 55343

Mailing Address

10400 YELLOW CIRCLE DRIVE
MINNETONKA MN 55343

3. Mailing Address

707(F’y:»4\

2. Principal Place of Business .
7075 nyfwa()/wg W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NP %
[#)

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90105 046 ***150.00

City & State / City & State 4. FFI Number Apptied For
£ Laicia—  pd) Fde Poacrie ma 41-1623376 o AopicaTs
Zip Country Zip Country . . $8 75 additional
. f D d "
5—;?’/4 o e A {(?‘/‘A__ _ cd- 5. Certfficate of Status Desired [ _ Foo Roquired -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

A3
SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement-and-elects to do so.
{Ses criteria on back)

g

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTORS 12. -

TE PCEO Delete L 4 C ] Change Addition

NAME EUGSTER, JACK 7 NAME Yevira. ﬁ cefars/ o X

STREET ADDRESS | 10400 YELLOW CIRCLE DR. sweET DRSS | 7076 £ I Cfo i

amv-s-p | MINNETONKA MN 55343 s | Edo, Praved, mA 5334 |

TILE VCFO ﬂ' Delete TITLE v/ / 5 . O change [ XKaudiion

NAME BENSON, KEITH A NAME Tosepl M. ':T"Y‘E

STREET ADDRESS | 10400 YELLOW CIRCLE DR. SRETADRESS | —707g” Flyt sy Ot Y-

cy-sT-2¢ | MINNETONKA MN - - - S _Lemstze | Fde, fartoe. 553,

TITLE Delete TINE v O change (] Addtion

NAME x!ELYR, JAMES D X] NAME Lovrnie F:\.'-\fma_ v\.—p

sTREET ADDRESS | 10400 YELLOW CR DR SRETADDRESS | PeTE F iy CloQ 47

crv-sze | MINNETONKA MN CITY-57-2IP Eole Jatbie M ST

e VPS Delete TITLE AT [ Change %Addiﬁon

e HOARD, HEID! M A o Constamen Kohula

STREETADSRESS | 10400 YELLOW CR DR STREET ADDRESS “Jors FINt (‘/ﬂu—g (

om-ST-2P | MINNETONKA MN ary-sT- 2P Fdia, frarcie— , M 5734

TILE D . ﬂ'naete TLE [ change [ Addition
~NANE - e | <] OWJOSIAH:0 -l = === e e | MME

STREET ADDFESS | 10400 YELLOW CR DR STREET ADDRESS

orv-s1-2¢ | MINNETONKA MN CITY-57-21P

TTLE [ pelete - TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T- 2P CITY-§1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 receiver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atta

SIGNATU‘RE:

an address, with all other like empowered.

?ﬁ’—/ﬂ/‘)- 2600

/ “?'E@()owf,—lunu.—« km’-wl«h ‘!/7/7-—'

> IGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #
.

A

!

b
i

1
a
a
|

T .

CR2E034 (9/01)




