FILED

2003 FOR PROFIT CORPORATION Sgp 08,2003 8:00 am
UNIFORM BUSINESS REPORT (UER) _ ecretary of State

DOCUMENT # P00000012615 09-08-2003 90318 009 ***550 00

1. Entity Name .
ED KENNEDY MUSIC SERVICES, INC. / ;
Principal Place of Business Malling Address 4y .
1917 W, AILEEN ST. 1917 W. AILEEN ST. 111540
TANPA, FL 33607 TAMPA, FL 33607
R AT A A RO
Site, ARL &, etc. Sulle. ApL &, et [] CHECK HERE IF MAKING CHANGES
Clty & Siate City & Siste 4, FEI Number Applied For
58-3618677 Not Applicabke
Zip Country R Zp Country 5. Certificate of Status Desred [ g.gfmﬁmﬁunaf
[ hhmandh:lunnf&mﬁ\tﬂqlﬂrﬁ% . 7. Name and Address of New Reglatersd Agent
Narme o

KENNEDY, EDWARD 8
197 'W. AILEEN ST. : Street Address {P.0. Box Nurber 15 Not Acceptahie)
TAMPA, FL 33607 ‘

City FL l Zip Code

8. The above named ently submﬂs this stztement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, anc accent

the oigations of regstereo ‘
DAYE

: PR AGENLERNSLUN s M wiken BiEisLaling)

SIGNATURE -

CRZE034 (10/02)

9. Elction Campalgh Finanging $5.00 Mey Be
Trust Fund Confribution. 0 Added to Fees
-_' - [T P R it e L R I T R e >
. OFTICERS AND DIRECTORS 1. Awmf:mslcmnsss TO OFFIGERS AND CIRECTORAS IN 11
‘ 1rn.e ’ PSTD ‘ - Cpewte me [ Crange [ Addition
T st KENNEDY, EDWARD 8 NAvE
~'sTReEl ADDMESS | 1917 W. AILEEN ST, SIREET ADDRESS
CIv-91-19 TAMPA, FLL 33607 ony-s1-ap )
THE A 3 ekt Tme Octange [ Addition
NAME - NAME -
STREEY ADDRESS STREET ADDRESS
Civ-51-29 Sy-s1-np
me O Detete e [JChange  [C] Addition
NAME i WAME
STREET ADOYESS ) ' e | wremt s - . e
s |7 T ¥ ) ery-s1-7p
e O oelete e [dClange [ Addition
NENE WANE
STREET ADDRESS STRET ADORESS
cry-st-2i ony-st-np
e 1 el ne CICrange [ Addition
NANE 3
STREE? ADDIESS SHEEY ADDRESS
- S1-1p : cav-s1-hp
me a ' 03 oeew me Clcenge [ Addition
NAME T 3
STREE ADDRESS STREEY ADDRESS
cy-s1-2p ' © N eoe-stoe

12. | hereby certily thal the informaation supplied with this filing does not quatily for the exemplion stated in Section 119.07(3)i). Floriga Stalules. | further certity thal the information
Indicated on this repont or supplermental report is rue and accurats and that my signature shall have the same legal as if maoe under ozth; that | am an officer or direcior
of the corporation or the récelver or ruisiae empowered 1o execute this repon 83 required by Chapler 607, Fionda Staies: and that my narme sppears in Block 10 or Block 11 1f
changed, o on an attachrment with an adtrass, with ai other | ke #mpoweret dg_/s —

SIGNATURE: . or S, Kowane d . ‘ 6 #20&3 J-IF‘?QP)

EMINATURE AND TYPED O PRINTED NAME OF OFFICER OH DIRECTOR -~ Qata Ciayiird FOna 4




