H q‘*-u,..- -

2001 UNIFORM BUSINESS REPORT (UBR;

DOCUMENT # PO0O000003048

1. Entity Name

FREQUENCY MUSIC, INC.

L

——

Principal Place of Business

27821 S TAMIAMI TRASL. UNIT 1
BONITA SPRINGS FL 34134

Mailing Address

27821 § TAMIAMI TRAIL. UNTT 1
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc,

Suite, Apl. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-23-2001 90114 006 ***150.00

.U 61173

T

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEJ Number Appied For
5‘7 - 36 / L/ 70 2 Not Applicable { "~
it Gouniry “p Country 5. Certificate of Status Desired O $8.75 asditionas

Fes Reqguired

2 o seemm s < Name and ‘Addreas of Current Registered-Agent————=" *——

ST =271 Nume B ‘Address of Now Reglstered Agent

———————ry FEN

Name
DAUA, JAMES M
Strest Address (P.O. Box Number is Not Acceptabla)
27821 S TAMIAMI TRALL, UNIT 1
BONITA SPRINGS FL 34134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Fierida.
SIGNATURE
3. typed of printed nama of registerad sgent and Lts f eppicable (NDTE: Ragistared Agan! xignsiure raquited when reinstesing) DATE
9. This corporation is sligible to satisly its intangible. FILE HOW?!!! FEE IS $150.00 . .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 . Es:r:rﬁ’agg::;;;:: neing 0 $, sdd'aod?ohll::saa
(See criterla on back) Make Chack Payable 1c Depariment of State )

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Defete TME Clchange  [J Addition
HAME DALIA, JAMES M NAME

STRECT ADDRESS | 27821 S TAMIAMI TRAIL, UNIT 1 STREET ADDRESS

Ciry-S1-ap BONITA SPRINGS FL 34134 CiTY-ST-2IP

me ] oetete [ e OJ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Civy-s1-27 T CITY-ST-2IF

TITLE O petete TITLE [ Change [ Addition
HAME - - NANE I -
STREET ADDRESS STREEY ADDRESS

CITY-8T1-2P CITY-ST-71P

TLE ] Delete Lyt [ change [ Adaktion
NAME NAME

STREET ADDRESS STREET ADDAESS

¢Imy-ST-71P CITY-57-2ip

TME 7 peleta TTLE [Jchange  [7J Asditien
MAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST-2IP - CITY-ST-ZF

e [ Detete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19‘07§3)(i). Florida Statutes. I further certily that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal e
/ ute this repon as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it
& empowered.

of the cerporation or the reci
changed, or on an altach

SIGNATURE:

or trustee empowered
t With an addrass, with alybther

ANV

fect as if made under calh; that | am an officer or diracior

?’ay‘mnsmn TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Derytime Phone ¥

I-3-00  Pyi-¢78 7090

7



