2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M77221 Feb 04, 2000 8:00 am

1, Entity Name
MORE THAN MUSIC, INC. Secretary of State

02-04-2000 90071 014 ***150.00

Pringipal Place of Business Mailing Address
2203 TUTTLE TERRACE 2203 TUTTLE TERRACE

SARASOTA FL 34239 SARASOTA FL 342394143 ) . )
. LUUIbIEY -

[

RO !
2. Principal Place of Business o 3. Mafling Address Hm"“ n”“ I” |I||I II“ II ”

e

Suite, Apt. #, ete. . Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State T City & State 4. FEI Number Applied For
59—3266532 Not Applicable

Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T esech V- Baxter
GEWEYE, DARREN L Street Adgress (P.O. Box Number is NoyApceptabl .
2203 TUTTLE TERRACE §~ O3 TiaHle &rm (04
SARASOTA FL 34239 ‘
! " SarassT6 __FL %9329

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida
Téseoh M B te, p : /
SIGNATURE %&QA VM . M bscp ~ L X Tl - ey ldo
DATE

Signf\_we yped o prindels narme of registered agent and tie i applicable. (NOTE. Registered Agent signature required when tingtating) .
© 87 THIS corparation:is eligible to satisty its:ntangible ... FILE NOWIIL FEE 15.$15000. . _ ... . _ . o
. ‘ % =L s . OS2, o -Eleation Sampsigr-Finaneing ~——
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Coﬁ\l;'\bmion. O ﬁm:ig ©
{See criteria on back} J Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 0 Celete TME O change [ Addition
NAME BAXTER, JOSEPH M. NAME
sTreeT ancress | 2203 TUTTLE TERRACE STREET ADDRESS v
CiTy-5T-2IP SARASOTA FL 34239 Ciry-sT-2IP .
TITLE [ Delete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMe 3 Delets TILE O crange ) Addition
NAME S NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
*TIE : i [T Celete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TINE : O Deete TE - Ocrenge [ Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE O pelete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption steted in Section 118.07(2%), Flarida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withWer likepmpowejed.

e

B Teseph M- Bader /| 20/p0 (G9) 554060

Date Daytime Phone #

- a .

SIGNATURE: iy ]

SIGWHE ANDTYPS0 OR PRINTED NAME OF Si

o’

GNING GFFICER OR DIRECTOR

CR2E034 (9/99)



