.- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT'(UBR)

Do ENT# (5 ldD

C SHARF MAJOR MUSIC INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

14311 NW Dixie Hwy

3. Mailing Address

P 0 Box 610956

Suite, Apt. #, etc.

P 0 Box 610956

Suite, Apt. #, etc.

FILED
03HAY -8 AMI10: 38

g:’t:'_ l P‘\-\ f F C) “\«”.
TALLAHASSTE, FLORIDA

DO NOT WRITE IN THIS SPACE

S
Miamnt Florida 33261

tly & State

Miami Florida 33261

4, FEI Number

Applied For

65-0117387

Not Applicable

Zip Country:

Zip Country

&, Certificate of Status Desirec O

$8.75 additionat
Fee Raquired

o =--DO-NOTWRITE. . __
IN THIS SPACE |

7. Name and Address of Current Registered Agent

Name Lavernn L. Kendrick

Street Afdress PO, Box Number-is. Not Accep! O
5735 oz

NE 6th Avenue,

City . R Zip Code
North Miami FL 351
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.
SIGNATURE ._*
Slg:\alura. typed o printed name of registered agent and titls i applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This comporation is eligible to satisly its intangible January{ - -May 1 Fee is $150.00 ) . ) .
Porg 9 ¢ o After May 1, Fee I8 5550.00 - 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.

Amended UBR is:$61.25 "

. Trust Fund Contribution.

Added 1o Fees

(See criteria on back) g Make Gheck Payable to Department of State

11. OFFICERS AND DIRECTORS l .

”T:; Director / President :‘LT;EE

A .

STREET ADDRESS Lave L. Kendrl(:k STREET ADDRESS

CTY-ST-2P 13725. NF.Z 6th Avenue, #104 | I

N—Miami- > Tk 3161

TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-7IP _

TILE TITLE ;
| NAME KAME

STREET ADDRESS e —_— _STREET ADDBESS 0. .

S DU e —PO- NI(:)TI;WRIIEMW

TITLE TILE

i IN THIS SPACE

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CiTY-ST1-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§5-2IP CITY- ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

- indicated on this report or supplemental report is true an
of the carporation or the receiver or trusteé empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

\ et V(,Mavemn Kendrick 4/27/03  305-895-7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

PN

CR2E0348 (12/01)



