2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GOTTS MUSIC, INC.

F97000004240

Principal Place of Business

2200 NW 32 STREET 2200 NW 32 STREET

SUITE 1600 SUITE 1600

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us Us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90006 037 ***150.00

R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
04 2572290 Not Applicabte
Zi i .
® Country Zip Country 5. Cerlificate of Status Desied [ ?ggesq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, TIMOTHY L

2335 EAST ATLANTIC BLVD.
STE 300-BARNETT BANK BLDG
POMPANO BEACH FL 33062

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. | am familiar with, and accept

the ‘ob!igations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and ttle f applicabla

(NOTE: Registered Agent signalure recuired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE CPST [ Delete TITLE D change [ Aduition
NAME DAGGETT, BRIAN J NAME

sTReeT ADDREsS | 2200 NW 32 STREET, SUITE 1600 STREET ADDRESS

crr-st-ze - | POMPANO BEACH FL 33069 CITY-S7-7IP

TITLE D O pelete TITLE [ Change  [] Acdition
NAME DAGGETT, BRIAN J HAME N

STREET ADBRESS | 2200.NW_32 STREET. - - _STREET ADDRESS |- - s o T ———
cry-st-ze | POMPANO BEACH FL 33089 ——— CITY-S1- 2P

TITLE D ] pelete TITLE [ Change [ Addition
NAME DAGGETT, GORDON B NAME

STREET ADDRESS | 185 SPRINGER LANE STREET ADDRESS

or-st-ze - |WEST YARMOUTH MA 02673 Ciry-§7-2P

TITLE T Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
*TIME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachme h an address, wit

/4

A '\rﬁ

SIGNATURE: D acadny

does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the irformation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowerecli tohextlaﬁule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like em

Date

Daytime Phone #

N Ty

v

CR2E034 (10/02)



