e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2JQmntn

[ ]
DOCUMENT #  POD000035402 Msay 21’ 2ry002f gi_o? -
1. Entity Name ecre a O a e E
808 MUSIC GROUP INC. 05-27-2002 90469 019 ***150.00
Principal Place of Business Mailing Address
7520 DUO LAKE DRIVE 7520 DUO LAKE DRIVE
ORLANDO FL 32810 ORLANDO FL 32810 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3710271 ot Applicaia
- Zip.-. - -} -Count ciafermr Zip e = © o |- R P el s -
L N ouniry P Couniry 5. Cenificate of Status Desired OJ $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
MAI'TEZOS’ GEORGE F Street Address {P.O. Box Number is Not Acceptabla)
7520 DUQ LAKE DRIVE
ORLANDO FL 32810 .
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature require¢ when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 16. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad 1o Fees
{See criteria on back) O Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE O change (T Addition S
NAME FUCCI,:LOUIS NAME &
STREELADDRESS | 7520 DUO:LAKE DRIVE STREET ADDRESS §
crv-sT-2¢  { ORLANDO FL 32810 CITY-ST-2IP o
me 7 Delete TITLE [ Change [ Addition S
NAME = NAME :
STREET ADDRESS STREET ADDRESS 2~
CITY-5T-ZPm ] o o o e an o 4 e . v B OOTY-ST-EBP e | . —— .. .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2iP
TITLE . 1 Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE O Delete TITLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doea y for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
|nfd1t$ated on this report or supplemental report is toue pRertTTaL my signalurée gh%l:l have the sanl'le leg%l effect as if made under oath; that | am an officer or directer
of the corporation or thadeacke O TTSEE M UWETEL - G is report as require hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an -‘-“W,*“ﬁ"L ‘,.n( powaTet: y P y Pp
L ) o N , - N 4; —
SIGNATURE: . SN S o1 U= S/ 20 77 32-PFTD
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e

Daytime Phone #



