2001 UNIFORM BUSINESS REPORT (UBR])

FILED

FXRRI

- —= .
DOCUMENT # POOO00009146 Jun 22, 2001 8:00 am
1. Entity Name N — f ate
GOD BLESSED MUSIC, INC. Secretary of St
05-23-2001 91171 008 ***150.00
o
Principal Place of Business Mailing Address
P.O. BOX 101016 F.0. BOX 101016
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
s R e O A
Suite, Apt. #, atc. Suite, Apt. #, atc. i DO NOTWRITE IN THIS SPAGE :
osf13Jel YT OBF § lsow
City & State City & State 4. FEI Numbef AfDiied For
” ot Acgiivanls
Zp Country Zip Couatry: 5. Certificate of Status Desired M gg'g‘iﬁgﬁé‘ional
6. Name and Address of Current Registered Agent e eeeee T Name-and Address of New.Ragistared Agent el
v i i Narme )
g?ﬁﬁLh\JVOEZ‘lTH CT. Sireet Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311
City FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of cnanging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prrted name of registared ageat and it if apprcatte.

(MCTE: Regisiered Agent signature require ‘when renstanrg)

DATE

9. This corporaticn is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001;Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SRR T

(See criteria on back}) ] Make Check Payable 1o Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE CEO O Delete TILE [T change 7] Addition
NAME Joe Snmell NAME
STREETADDRESS | 2801 N.W. 24th Court STREET ADDRESS
Crv-51-2 Fort Lauderdale, FL 33311 ciry-3r1-28
TIRLE ' 7 Delete TIRE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TMLE [ pelete TILE OcChange [ Acdiicn
NAME MAME_ . - . _ . :==“
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 7 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TITLE 3 oelete TITLE [ Change * ] Additicn
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP e e e
Tme (] petete . TITLE O Change  {J Addwisn
NAME S NAME .
STREET ADDRESS "L " STREET ADDRESS |
CITY-§T- 2P GITY-5T-2iP

indicated

13. | hereby certify thal the infarmation su

of the corporation or the rece
changed,

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further canify that the informaticn

on this report or supplemental report is frue and accurate and that my signature shall bave the same ‘egal gifect as i made under oath; that | am an officer or director

of on an attachg h an address Aviph all other like empowered.

enor lrustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

Daytima Phone #




