S

2003 FOR PROFIT CORPORATION

FILED
Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K83784

1. Entity Name

SUNSHINE MUSIC GROUP, INC.

Secretary of State

01-09-2003 90020 033 ***150.00

Principal Place of Business Mailing Address

735 COLORADO AVE PO BOX 2209
7 STUART FL 349%5
STUART FL 34994 us

us

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0 5043 Applied For
12 Not Applicable
Zip Country ! Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
MIU'ER' JOHN Street Address {P.0. Box Number is Not Acceptable) ]
2402 SW MONOR HILL DRIVE 5 1
PALM CITY FL 34990 j!
City FL Zip Code ]

8. The above named anlity 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 cbligations of registered agent.

SEGNATURE

Signature, typed or printed name of registored agent and title if applicable.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

b "FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Chec_l(‘PayabIe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. S DDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ]
TOLE T ) s J Delete TLE [ Change [ Addition | & 1
NAME 'HAZELDINE, MICHAEL . .~ NAME g
sraeer anoress | 3577 SE DOUBLETON DR =~ _ STREET ADORESS I
arv-st-ze | STUART FL 34987 ‘ CITY-5T-2IF § |
e VS 0 petete e ] Change 3 Addition %
NAME MILLER, JOHN NAME

STREET ADDRESS | 2402 SW MANOR HILL DRIVE STREET ADGRESS

CITY-ST- 2P PALM CITY FL 34990 CITY-ST-2IP

TNLE Vs O petete TITLE [ Change ] Addition

NAME PEAT, WILFRED NAME '

oTreeT Aoosess | 1274 SW-FOUNTAIN-AVE - _— - -8 sweaonmess - 0T T T T T

CITY-8T-2IP PORT ST LUCIE FL CITY-ST-2IP

THE Vs 1 Delete TMLE [ change [ Addition

HAME SHELDON, EATER NAME

steeer anoress | 2499 SE GRAND DRIVE STREET ADCRESS

arv-st-ze | PORT SAINT LUCIE FL 34952 CITY-ST- 2P

TITLE [ Delete TLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P gITy-ST-2IP |

TTLE O patete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP y CITY-$1-ZIP

12. | hereby certify that'the information sy
indicated on this report or suppleme
of the carporation or the receiver or i
changed, or on an attachment with

SIGNATURE: ___ % Bl cHazRE e

ith this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
1is trdefand accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
r4d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l2h70% (112) 186 §$49

SIGNATURE AND E OF SIGNING OFFICER OR DIRECTOR

Date had Day‘f\ma Phona #




