NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

1. Entity Name

N 79000009827 |
For The Lové oF Musie, (Lm.erﬁasmenw,,z;,@,

DO NOT WRITE

IN THIS SPACE

FILED

2. Principal Place of Business 3. Mailing Address
7257 VW 53 S tecct 7257 W 53 Szecer
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City. & State 4. FEf Number - : Applied For
M/ﬂ/)?/ ) %f/ﬂ{? /ﬂ/”'/, ;/ﬂf/ﬁ,/éi 45'0 7\55‘ﬂy Not Applicable
le3 3144 ¢ ;;';/é. Zg CYPAA Cﬁlrﬁy‘ /5 5. Certificate of Stalus Desired O f{g';esqlﬁ?edc:ﬁo”a'

7. Name and Address of Current Registered Agent

DO NOTWRITE_

“ Comilp Kodersvee

.| _Street Address (P.O, Box Number is Not Accéﬂtable)

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91234 023 ****61 .25

IN THIS SPACE

9783 S W (¥ STeees

City

16 mr

Zip Code

FL | "53/ 73

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

Slgnature, typed or printsd name of registered agent and titte il applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

i

FEE IS $61.25 9.
Initial or Amended UBR

Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

10.
THLE T,le CTORS TIME
NAME e Iyg,v/pﬂeeaﬁ/ 2 ' NAME
seeTanoRess | €728 Up 7Z ns Ave ap7 2 SIREET ADCRESS
CITY-ST-2IP SURFI 512/&', Fl 33/5Y oITY-St-2p
TinE Livcerp : e
NAME MRs. /faenm Fhreon NAME
seeraoovess | 8§25~ Qo [liwvs Ave. gp7 2A STREET ADDRESS
CITY-ST-2IP SveFsile, S/ 3315¢ BITY- 5T 2P
e PVweceroe. ' e
NAME Mes. AELA A _ NAME
_sErTanoRess | 8 G _,_e_/_a_g_e‘_/ZZ’.E y 4 2" . APTH / ”_/_?.L SheETAODRESS | . ~ - R
CITY-ST-ZIP Minm, F/ 3313/ CTY-ST-ZP ' ' Be NG:F‘WR'TE
TITLE - TiTLE
T en b RonTrn e IN THIS SPACE
STRECTAUDRESS | /#2322 S w /v S S7. (Ie 2 p/g ‘STREET ADDRESS -
ov-si-2e |\ M Aam £l 3319, CTY- ST-21P
TITLE TREASU PE o THTLE
NAME € ,93////1’ flffff/jb’&:z NAME
SREETADORESS | f 703 S/ £ €67 STREET ADDRESS
CITY-S7-21P Mgmi F/ 33173 CHTY-57-7P
me TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S5-1Ip

12. | hereby cerlity that the information supplied with this fiin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trusiee empawered t

attachment with an address, with afl other like-ermpowered.

SIGNATURE:

0 execute this re

Y afre

does not qdalify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or an an

Yfee/s2

30555 y3fz

AND TYPED OR PRINTED NAME OF CICNMIG AEFIFAED M D e Ty

CR2E037B (12/01)




