2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

G04899

ecretary of State

Apr 10,2003 8:00 am

1. Entity Name 04-10-2003 90068 042 ***150.00
TUNE TOWN LEESBURG, INC.,
Principal Place of Business Mailing Address
10401130 HWY 441 S, 10401-130 HWY 449 §,
LEESBLRG FL 34783 LEESBURG FL 34768
2. Principal Place fBusmess 3. Mamng Adcr
1116 Bichare Bivd | 1116 Bichara Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
Ity & Stat y & Stat 4, FEI Number Applied For
7 / /6370’5- F £~ ﬁ /! ﬁfﬁa $ F 59-2228306 Not Applicable
le Country Z!p Country - ) $8.75 Additional
3}/ b ﬁ 3 2/ g’f a; 8. Certificate of Status Desired O Fee Required
. . .6. Name’ and Address of Current Registerod Agent. -.— [ . 7. Name and Address of New Registered Agent
| TUNE4O1 347883028 102 23 01/05,03 ' -
- NOTIFY SENDER OF NEW ADDRESS
Address (P.O. Box Number is Not Acceptable
: TUNE_TOWN MUSIC Jcrese prabie
; 1116 BICHARA BLVD i
:' THE VILLAGES FL 32159-7716 ’-
: ! E FL Zip Codle
j l"ll ll""llll" ! Hlul I I;I " "Illl" I”.,I""I""'"" | |" PR registered agent, or beth, in the State of Florida. | am familiar with, and accept
r"b—l'f*uuuyuuuna UTrogeTeroooy ;
SIGNATURE
Signatura, typed or printad name of ragisterad agent and titla if applicable. (NQTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N .
9. Election C Financin
AferMay 1, 2003 Fee will o 55000 eI T g $5.00 Moo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TOLE [Jchange [ Additicn _%
NAME SCHWARTZ, DAVID L. NAME =4
stRezT aporess | 05348 ROYAL QAK DR. STREET ADDRESS 3
CITY-§T-2P FRUITLAND PARK FL CITY-$T-2P T
[
TITLE [ velete TITLE {1 Changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O eete ™ ™ I e - . - [Ichenge (O Addition | __-
NAME ) : NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
12. [ hereby certity that the information supplied with this filin not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a rate 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 trusiee empower ecute tilis report as reguired by Chapter lorida/Statutes; and that my name appsars jin Block 10 ar Bloc 1if
changed, or on an attachment with an address, wi T ik owere :
A5Y Q /. /7 g a J’ 5T
SIGNATURE: MHRIEBD Ly womats’ 7 723
SIGNATuhE AND rvr/sd OR /nmﬁ'n HAME OF ?{C’IING OFFICER OR DIRECTOR Date Daytime Phona #




