2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

STONE COLD CONCERTS, INC.

F98000003552

Principal Place of Business

4901 S. ATLANTIC AVE.
PONCE INLET FL 32127

Mailing Address
4901 S."ATLANTIC AVE.
PONCE INLET FL 32127

2. Principal Place of Business

| 55 Laver Haraoe Rb.

3. Mailing Address

ggLLtT’H‘P:E&O& Ra

Suite, Apt. #, etc.

Suite, Apt. f# stc.

FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90010 033 ***150.00

AR ERME

GO NOT WRITE IN THIS SPACE

Suure. |3 Suare 131 |
PoncE TpareT Fr oroch. Trore T Flo + TETLTST 582052916 e opieabe
?:i)p_ 2T Country %p:)_\ a7 Country 5, Certificate of Slalus Desired [ g‘g-gfqﬁf:é“ma'

6. Name and Address of Current Registered Agent . .. __.__—~. -

BARNARD, LG.
4501 S. ATLANTIC AVE.
PONCE INLET FL 32127

Name

7.-Name and Address of-New.Registered Agonti-—="r=.—==|=

Streel Address {P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

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 Flarida.

Signature, typed or printed hame of registared agent and title if applicabla.

[NOTE: Repistered Agent signalure required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(Ses citeria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE CEOQ O Delete TLE [ change [ Additon | =
NAME MEEK, MARILYN NAME g
streer aposess | 4901 S. ATLANTIC AVE. STREET ADDRESS b3
CITY-5T-21P PONCE INLET FL 32127 CITY-5T-2P l:{
TITLE D O delete TITLE [ change [ Adeition E
NAME MCDANIEL, PAMELA NAME
streer aporess | 70 CINDY LANE STREET ADDHESS
CITY-5T-2IP PONCE INLET FL 32127 CITY-5T-2IP

Sfe=———]=T e o = = [ e (Y AT
NAME BARNARD, BARNEY TREAS NAME
streeT a00REsS | 490 S. ATLANTIC AVENUE STREET ADDRESS
CITY-5T-21P PONCE INLET FL 32127 CITY-ST-2IF
TITLE 3 pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY- ST-2IP u CITY-5T-ZIP

changed, or on an attach

SIGNATURE:

) ‘=

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 cextify that the information
indicatéd on this report or supplemental report is true 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sntwith an address, with all other like ernpowered.

LG Bhepae

\ [o»\[ox_ 28~ 204-£S8 T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




