3 FILED

13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3)i), 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 Jegal affect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
¢hanged, or on an attachment with an address, with all cther like empowered.

SIGNATUHE:M Mj,- dosl SE1-73 )3 1)

smmmwmmpmx@iu:ormmmmmem Dayume Phone &

v

7 ) o -

. e Y
2001 UNIFORM BUSINESS REPORT (UBR)
Mar 30, 2001 8:00 am
DOCUMENT # P00000005801 Secretary Of State
1. Entity Name .
' _07- ok
P.L.AY. MUSIC SERVICES INC. 03-07-2001 20607 007 150.00
Principal Place of Business : Mailing Address ‘
2615 NE 3RD CT 2615 NE 3RD CT .
'BOYNTOM BEACH 7L 33435 BOYNTON BEACH FL 35435 A
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State umber, , § Applied For -
M__s Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desred [ ?8.75 Additional
. . ‘e Requited
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
= - RO - —_ -~ e} Mame - . e & e - PR S
———— K]ES'.‘]NG,"ROBERT"‘""’-""" L T V. e e = S fom: wmsoco i o
Street Address (P.O7Box Numbaér is Not Acceptable)
720 N BROUGHTON CIR :
BOYNTON BEACH FL 33426
City FL I Zip Code
8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agert, of both, in the State ol Florida.
SIGNATURE : : —
Signature, typed o printed name of registared agent and itle K appicable. {NOTE: Ragistared Agwnt sig! reguited when OATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!U! FEE IS $150.00 10. Election C. -
Tax fiing requirement and elects Lo ¢ sO. After MAY 1, 2001 Fea will be $550.00 E:j:f:m:g:ni?;m;;: neing 0 ﬁjﬁqo“,‘::’;sa"
{See criterla on back) O Make Check Payable to Depariment of State .
1", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
™me D 0 Delets THILE Ochnge [ Addition | &
NAME ANGILLETTA, PETER _ HAME ' : S
enh-st-7° | BOYNTON BEACH FL 33435 orrv-51- 20 w
TTE [ Delete TME . O crange [ Addition %
NAME . : WAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p . CITY-§1-2P
T 00 Dete TE Ol Change (3 Addition
HAME Y raMe N A R
T smegrapoRESs | T T T T T o - ) STREET ADDRESS )
cmy-$1-7p CY-ST-2P
TME k 3 peletz TME ' [0 Change (3 Addition
HAME NAME ’
STREET ADDRESS . ) STREEY ADDRESS
" GIY-S1-TP cTY-51-2 A
TIE 3 Oslete ne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-7P .
TILE O elets TMLE Clchange [ Addition
NANE NAME ;
STREET ADDRESS _ STREET ADDRESS
chy-s1-op Cv-ST-2P



