2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

808 MUSIC GROUP INC.

| DOCUMENT # POO000035402

Principal Place of Business

7520 QUO LAXE DRIVE
ORLANDQ FL 32810

Mailing Address

7520 DUO LAKE DRIVE
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. 4, elc.

3/5

FILED
Apr 30,2001 8:00 am
ecretary of State

(03-05-2001 90355 025 ***150.00

- b3y Y

WIRIHARUCHOARIAN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI'Number Anplied For
e e N p—— ?" ‘_? ?/09 ?—/ Not Applicable.|. -
ol Country : ze Country §. Cortificate of Slatus Desired O $8'75 A.d(!i'lional
: Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
: B T : - © Name- - ST ks - -
MALTEZQS, GEQRGE F ; Street Address (P.O. Box Number is Not Acceptable)
7520 DUO LAKE DRIVE
ORLANDO FL 32810
City F L Zip Cods
B. The ahova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature, lyped o prinled name of registersd agent and fite i applicable. (NQOTE: Regiiered Agert requeedt when ing)] DATE
9. This corporation is eligible (o satisy its Intangible FILE NCW!I! FEE IS $150.00 10, Electi . . :
. tion Campaign Firancin
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?hu!im. " .§d5d£!°toh2gz?e
(See criteria on back) 0 Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D O Detzte e Ocnanga [ Addition | &
NAME FUCCI, LOUIS | RAME S
SIREET ADORESS | 7520 DLIO LAKE DRIVE ! STREET ADORESS 3
cr-sv2> | ORLANDO FL 32610 orY-S1-2F i
TNE ! [ Detete e O Change [ Addition g
) name . NAME
| STREET ADDRESS STREET ADDRESS
CITY-57-0p - e (vl 7| ———— S fu
THLE O oelete TITLE O crange [ Adallion
_NAME NAME ) . .
STREET ADDRESS “STAEET ADORESS —— I
CiTy-ST-2P CiTY-5T-2°
TIRLE 7 pelsts TInE [J Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P Cry-s1-2P
TITE . O Detere TME [ Change (] Addition
NAME i NAME
SYREET ADDRESS ] STREET ADDRESS
CITY-$7-2P CITY-SI-2IP
TME O Dot TInE [ change [ Addition
HAME ) NAME -
STREET ADDRESS i’ STREET ADDRESS
cirY-g1-ap ' CITY- ST-21P
13. | heraby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signalute shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name 2ppaars in Block 11 or Block 12 if
changed, or of an attachmenl with afaddrass, wi other like empowered,
SIGNATUR LT e P ﬂ/?//ﬂf 900245 /Y 78
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7% eyl Daytme Phone




