2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

DOLPHIN MUSIC DISTRIBUTORS,

J15920

NC.

Secretary of State

05-02-2003 90364 043 ***150.00

AV 000SE00

Principal Place of Business
P O BOX 56977
JACKSONVILLE FL 32207

Mailing Adéress
P O BOX 56977
JACKSONVILLE FL 32207

TR AR

2. Principal Place of Business

0. Dok S6I77

3. dailing Address

0. ot 56177

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State . 4, FEI Number Applied For
Do sonuile, &L JacKsonulle FL 59-2674618 Nol Applicable
Zip Country Zin Country o ‘ $8.75 additional
3 >3 L\\ 22 2 A\ 5. Certificate of Status Desired _ O Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

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

1409 KINGSLEY AVE, STE 14-C

ORANGE PARK FL 32003

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

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

(NQTE: Registared Agert signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

9, Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TITLE PD O Delete TITLE BChange ] Addition g

NAME COHEN, JEFF NAME =]

sTReeT aDoRESS | 2071 EMERSON ST #16 STREET ADDRESS LD (Rox SQA77 g

CITY-ST-20 JACKSONVILLE FL ON-sT P A WS 0nny Al e FL a3 2
= il o

TITLE VPD £ 5eiete TITLE [dChange [ Addition =

NAME COHEN, MICHAEL NAME

sTRET ADDRESS | 2071 EMERSON ST #16 STREET ADDRESS

orv-st-zP . | JACKSONVILLE:-FL — - ———r = e CITY-ST-2IP I

TITLE T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P .

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TILE . 1 Delete TITLE [ Change [ Addition

HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP '\‘r CITY-5T-2P

TITLE 1 Delete T TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 of frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attachment with an address,

SIGNATURE:

=5

Yt fitororSNe R Ghen elasfoy

770-362 - 1997

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirng Phone #




