2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L_.Q‘JB;'"J-‘&’ | Jun 05, 2000 8:00 am

1. Entity Name

Musicland Preduckens e, | .. — Secretary of State

06-05-2000 90050 008 ***158.75

Principal Place of Business Mailing Address

323 B Silver Spring Blvd Sk, 1A
Ocada, FL 32470 - 00060943

2. Principal Place of Business . 3. Mailing Address
3123 € ,S ver Sp\"(mﬁ'ﬂva Same. as™Z
* <3

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

I A

City & State City & State 4. FE! Number Appiied For
OQM& N :L 553 - 50‘4—? H OC]‘ Not Applicable
Zp ' Cou.%ry Zip Country . ) $8.75 Additionat
: tificat . itiona
3’_{_4:’_ o 5y A ] 5. Certifica e‘-oi Status DeswedA = Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

ﬁC)nr‘\ stune Hehivnmer
a?\ q_ 1_5 N“ . E R l:ﬂ-‘ A Ye""' ) ’ Street Address (P.O. Box Number is Not Acceptable)
Ocala , FL 34470

City ) FL Zip Code

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

4 .

SIGNATURE

9. THi§ corporation is'eligible’to’ satisfy its Intangible ™

o : 10. Elsction Campaign Financing 5 )
Tax filing requirement and elects to do so. Trust Fund Contribution. 0 Ez-‘g?ohg:isﬁe

{See criteria cn back)

1. OFFICERS AND DIRECTQ . ADDITKONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TTLE P(g,-s‘\d.pw\" {1 ’rea_fag.uz.uo [ Detete TITE O Ghange [ Addition
NAME Chvis C.. M| ey NAVE

smeer aooess | 2315 W& (ot Ave. STREET ADDRESS

CITY-ST-21P Q(‘A ia"; F L3 L.IL."_‘]-O CITY-ST-7IP

TITLE ) N [Prg:'?\ \— /Sgard—a_rq [ Delete TITLE [ ¢change [T Addition
NAME Hobbhle. D, er NAME

sweer aooRess | 2L | | QDUJ‘*{_‘ STREET ADDRESS

ATYST-TP - G‘K‘?Gf’dl‘)g'l;-“é T R e I T PN
TITLE 3 oelete TITLE (3 Change [ Addition
NAME NAME

STREET ADGRESS ) STREET ADDRESS

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

TITLE [ Delete TILE [] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZF ' CITY-$T-2IP .

THLE 7 Delete TITLE . [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 7 Defete TILE O Change [ Addition
NAME NAME

“STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this repert or supplermantal report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 1zif
changed, or on an attachment with an address, with all other like empowered.

5300 422~

%

| SIGNATURE: . 'y

CR2E034 (9/99)



