FILED

2
2003 FOR PROFIT CORPORATION A 3
UNIFORM BUSINESS REPORT (UBR) r 02t, 2003f88:?()t am ¢
DOCUMENT #  P0O0000005801 Iy :
1. Entity Name 04-02-2003 90077 040 ***150.00 <
P.LAY. MUSIC SERVICES INC.
Principal Place of Business Mailing Address
2615 NE 3RD CT 2615 NE 3RD CT
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Maiiing Address “"”I" m "m '"” "m"m "m "m Ilil””l“l”l Ilm “ll (l"
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite. Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0978283 Not Applicable
£i ount Zi
® Country P Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6.-Name and:Address-of-Gurrent Registerad-Agent —7~Neme-and-Address-of-New Regiatered-Agent—————————
Name
K'ESLING' ROBERT i Strest Address (PO, Box Number is Not Acceptable) iz%
720 N BROUGHTON CIH™ | S 5 G
BOYNTON BEACH FL 33426
City Zip Code
Borotary fHeacyy FL B 26
8. T'ne above named antity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registere:
SIENATURE : ‘ __ ‘ : : __ 3lis]e
l;'_ -; Signature, typed or Wof registerad agent and title if appucat,fa. {NOTE: Registerad Agant signature raguired whan reinstating) DATE
T
577 FILE NOWIN FEE IS $150.00 . -
LN . El i
- itor Wy 1,203 F wil be 355000 LS sy $8.00 ey oe
Make Check Payable to Florida Department of State ‘
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ' {1 petete TImLE O chenge [ Adition | &
NAVE ANGILLETTA, PETER NAME s
STREET aDDRESS | 2615 NE 3RDLCT STAEET ADDRESS 3
crv-st-2¢ [ BOYNTON BEACH FL 33435 CITY-ST-2IP =1
2]
TITLE O Delete TITLE [ change [ Addition ‘n):
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [T Delee T 1= Ghitgo—— [ Al |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 73 Detete TITLE OJ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-ST-2IP CIy-ST-2IP
TITLE [ Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other itke empowered.

SIGNATURE:

P s T4
. 5y DTS

Date

Daytima Phong #



