FILED

. 2001 UNIFORM BUSINESS REPORT (UBR) N[Sz:t{rﬁzuz*)?(())lf gig?eam
DOCUMENT # \’—‘O '_)> Lt 05-19-2001 90282 017 ***150.00

1. Entity Name

S‘f‘n'r\j Music, Ine. A

Principal Place of Business Mailing Address

304 N. Scepic Huy. 3oy N. Scenic Hwy.
F‘?os‘\‘f(bo’f‘ FL. 338¢3 F}'os'{‘pmo’ﬁ L 23843 -
(Qku\g‘caﬁ-dddressb 68465

2. Principal Place of Bus:ness

204 M. Scenic )L/nq/\w%, 33Ma"ﬁgmmss cenic #:#may

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

USSR

F;M prwf r‘{onda /—’Wr&sw‘lfprarf‘ Florida LN 5y 961258 ﬁmﬁb‘e

Country ; ; $8.75 Agditionsl
3 3 E ()L 3 u 8 A 3 38"(‘3 a .Ss A‘; 8. Certiicate of Status Desired a Fee Required
.. 6. Nama and Address of Currant Registered Agent —e . 7..Nama and Address of New Registered Agent

P FFmen, Ernes+ D. Narno |
o4 N. _Sce e #'jﬂ-w"-‘] Street Address (PO, Box Number s Not Acceptable)

f"/‘os'ffroo'( FL 328¢3 . _
ck&-w;c of address) oty FL | 2o

8. The above gamed entity su thls nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
s.emuéﬂw /'1@“-— €rnest D Pittman  Presidet [CE6 4/30 /01
Signature, typad of printed DhTE i

name of registsrad agent and tile if spplicabi. (NCTE: Registarec AQent signaiure recuulnid whan reinstating)

9. This ation is efigible to satisty its intangible ) ) )
T e ot 09 4. e S
{See criteria on back) :
1. OFFICERS AND DIHECTOHS | 12. ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS IN 11 .
e Presideat [CEO [ Detete e Vice Pres;dea.t' D cnge  (adiion | S
NAME Ernest+ D. Pt FHman NAME Patricio. M P.Hdun. T
sweriaooress | 3y i N, Seemje Highwa smeersookess | 3oy AL Scenic Hq ‘\wd-, 3
ons2 | Frostproef £ 23 h3 oStz | Prostpreet, £L 33? 5
TME O pelete TME [ Change ] Addition %
NAME NAME
STREET ADORESS STREET ADRESS
CITY-ST-2IP CITY-S7-2P
TME 0 Delete TILE ) OJCrange (7] Addition
N NAME
SRETADORESS T T T T oo ' - STREET ADORESS { - - -——
Ciry-5T1-2iP CITY-ST-2P ~
TME 1 Detets TMLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CIry-Si-2F
TITLE O oetete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 LY-ST-2P
TTLE 3 petete TME ‘ OThenge [ Addition
STREET ADDRESS . STREET ADDRESS -
City-5T-21P CITY-ST-ZiF

13. | hareby cemg that the information supplied with this fnllng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity thal the information
indicated is report of supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made undef oath; that | am an officer or diractor
of the corporation or tc axecuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

récaivar or trustee empo

changad, or on an & ment with an addr gther like empawered.

Crmesy D. Pitiman L,t/'.:ko/o, (EN9Y - 6127

T SIGNATURE ANDFTYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Ravume Hone »

SIGNATUR




2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pa100009,21o4

1. Entity Name

. 24
e

S\{NEQ&\ST\C. SoLeTnens | nC.

Mailing Address

2492 0

Principal Place of Business

2492 DEL. Rintohy
Dunenis, FL. 34198

e £io uu&vl

Duneows, FL 39678

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, eic. Suite, Apt. #, stc.

o

7= P27 0000 7%
T sy

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4, FEI Number . Applied For
57 "-3 ‘7/80 (asl Not Applicable
Zi Count Zi C it
P untry P ountry 5. Certificate of Status Desired ] $8‘75 Addmonar
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: X NAME CANNGE
Al Sex P“” \CRED Street Address (P.C. Box Number is Nol Acceptable)

Soue AL FoER:
2492 Dew Rlo oy

DuneDIN FL 24,98

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and lille f apphcable.

(NOTE: Regislerad Agent signature required when reingtaling)

DATE

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

FILE NOWIN FEE iS5 $150.00
_After MAY 1, 2001 Feo will be $550.00

{See criteria on Back)

T " TTO 7|7 Make Check Payable to Dépariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees —-

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

e PLES\DENT (1 Delate TITLE [ change [ Addition 8_

NAME TuunE A TosveR, . NAME S

STREET ADDRESS 2\_‘%—2 'De\‘ TID L.UA'\-]_ STREET ADDRESS g

CITY-ST-7tP DuomeEd, FL RYLAD CITY-ST-2IP g
A P

TITLE [ Detete TILE [J Change L] Addition 5

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete e [J Change (] Addfition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addfition

HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repcrt or suppiemental report is true an
of the corparation ¢r the receiver or trustee empowered to execute this re
changed, or on an attachment with an gddress, with all

SIGNATURE:

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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/é% e A Foser S-FOU 277368747

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




