2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000058792 ' B e
1. Entity Narme - < o WAL
= SELRPETARY AR w ey
MUSIC GROOVE MASTERS, INC. Ty IEIN gee OF 4 iATE
: iy fiad ir CORF BRAT (et
Principal Place of Business . ' Maiting Address 0 , OCT - , PH 2: 3 6
2090 69TH AVENUE SOUTH 2090 E9TH AVENUE SOUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 3312
/42T B4y ST S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{Number Applied For
é"r: PE'I‘E LN R/ ﬁ -— 366//-3 D Not Appiicable
i untry Z Country " - $8.75 additional
%7/ :2_ L é.ava.m_( , &"7[ [- U.SA 5. Ceruflcat_e‘oi Status Desued“_ _D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
: Name
VERQNA LAW GROUP, P.A. - - -
— | e - - - T T SRS —Street-ADOIEEs 1P @ Box Number is Not Acceptablg)———— ——— = — == ==
7235 FIRST AVENUE' SOUTH ! i
. ST. PETERSBURG FL 33707
City FL Zip Code
8. The-above nar:edﬂﬁ:.yjubmits this stal Wse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?/ 1;20/ o/
S Signature, typed or printed nama of registared agent af title if applicabla, {NOTE: Registered Agent signatura required when reinstating} [ DA/ E
9. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 X o .
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 0. Eloction Campaign Financing $5.00 May Be
B 2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . O peleta TITE - . Ge ddition
. TOOOOAE2D487e P
e TERRELL, ERIC M e -10/04/01--01053--02
STREET ADDRESS | 2090 69TH AVENUE SOUTH STREET ADDRESS : . > F ST o :
orv-st-2¢ | ST, PETERSBURG FL 33712 am-s1-2 HRRIS0.00 wex150.00 ...
TITLE D [ Delete TITLE [CJchange [ Addition
: - e | e,
NAME MATASSINI, LEANNE NAME ¢ - P J0 lj;q- B Poen L 3 g T —— = ..
STREET ADRESS | 2000 69TH AVENUE SOUTH STREET ADDRESS ~10/04,/031--01053~-021
onv-s12¢ | ST PETERSBURG FL 33712 oe-51-22 #FE4400. 00 #%4400.00 .
TITLE ' - ' CTTEeT T T '_D.-D-gmg T TI?LE‘ R S T TR e "Ochange ~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—EITY= ST 2P — [t o T e — WY SRR e - e e L S
TILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TTLE [ betete TITLE . Change  [] Addition
NAME NAME ‘\n
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete e \ O] Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgg my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empower te this 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmam, j#1all other like e red.
SIGNATURE: g//ef0)  (727) 332-,17
SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIREGTOR 7 ods Daytime Phane #

Py

N

[

CR2ED34 (10/00)




