2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006107 Feb 28, 2002 8:00 am
" Emynane Secretary of State

RMS MUSIC PARENTS ASSOCIATION, INC. 02.28.2002 900158 048 ****70.00
Principal Place of Business Mailing Address
16001 SW 248 STREET 16001 SW 248 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031
N Ve LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Appliec For
65"0903549 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [E/ $8‘75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Narme .
GUEST. JAMES M Street Address (P.C. Box Number is Not Acceptable)
15600 SW 288 STREET SUITE 310
HOMESTEAD FL 33033
City FL Zip Code

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

SIGNATURE

Signature, typad or piintsd nama of registered agent and title if applicable. {NQTE: Regislared Agent signatura required whan reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
F!LE Now' FEE ;s $61 '25 Trust Fund Contribution. Added to Fees Department of state
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [ change [ Addition
NAME VAN RYAN, VICTORIA NAME
STREET ADDRESS | 24080 SOUTH WEST 157 AVENUE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 CITY-8T-2IP
TITLE sD [ pelete TILE [Ochange 3 Additien
NAME CRETELLA, EILEEN - NAME
STREET ADDRESS | 18395 SW 279 STREET STREET ADDRESS |
crv-si-20 | HOMESTEAD-FL. 33031 . fomstae . ———— »
TLE VO O Delete TITLE O change [ Addition
NAME FULMER, CHRISTINE NAME
STREET ADDRESS | 22195 SOUTH WEST 252 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-§7-2IP
TITLE 0 - O Detete LE [ Chenge [ Aadition
NAME SUGGS, ISABEL NAME
STREET ADDRESS | 15880 SOUTH WEST 252 STREET STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33031 CITY-5T-2IP
TITLE ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ress, withydl other like empowered.

SIGNATURE: {ELARTYA - ACREUTB M%ER /T). Suegs 9:4}//092“@055"{%‘/55?9

SIGNATURE AND TYPED OR PRINTED NAhﬂ D' SIGNING OFFICER OF! DIRECTOR Dﬁ’yﬂma Phone #

L LI I

CR2E037 (9/01)



