2002 UNIFORM BUSINESS REPCRT (UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT #

1. EntityWame . .. -
TADOW- MUSIC;INC..

P00000060383

ecretary of State

02-14-2002 90049 036 ***150.00

Principal Place of Business
1207 BEACH WALKER ROAD
AMELIA ISLAND FL 32034

Mailing Address
1207 BEACH WALKER ROAD
AMELHA ISLAND FL 32054

G

2. Principal Place of Business
=%

3. Mailing Address

Y later Qak

Suite, Apl. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEl Number . 2 ; g Applied For

Mt[iﬁ ISIG Ni , c(- A’ME[;Q IS{G‘CJ‘ FL . 7533&'f6[ Net Applicable

Zip Coun! Zip Country ' ! $B.75 Additional
37 03‘_{ Ny $[z+ 372 03‘{ us A 5. Certificate of Status Desired O Fen Requira(; 1onal

8. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Ve at) Te.  Edwin L.

HALL, EDWIN L JA™
1207 BEACH WALKER ROAD
AMELIA ISLAND FL 32004

Strest Address (P.C. Box Number is Not Acceptabla)

'-{ \x.)a"'er Oc.k.‘
“Belic. Ts(cad

FL [ 558y

8. The avaﬁv/?fitst stategnent
SIGNATURE .

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{-o4-o02

Fdoin L. H‘CU, de.

ing) DATE

(NOTE: Regi Agont sig tacuawed wihen re

Signaturs, typed or prinigd name of r-q':uw:l agent and title f applicatia.

8. This corporation is oligible to satisty its Intangible
Tax filing requirement and alects 1o do so,
{Sae criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

190. Etectlion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payatle to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTS. 7 Delete e TS Change [ Addilion | 5
NAME KLEIMAN, DANNY NAME KLEIMAN, DENNY K &
smeeraoness | 1207 BEACH WALKER ROAD smeaovress | WIATE R OAK 3
ore-st-ze | AMELIA JSLAND FL 32034 avsre | AMELIA  ISLAND, FL 3203Y i
e O] Detete T 3 Crange 01 Addifion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST- 2P CITY-ST-7IP
TILE - -= 3 petete TITLE - — - — O cnange [ Addltion
NAME NAME

I STREEY ADBRESS | — = =———m—— — e —— [ STREET ADUAESS,
{my-51-2IP CITY-ST-2P - - =
nmE {1 Detere TINE [Jctange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S1-ZP ) CITY-S1-21P
TLE 1 Delete e D Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAFy-51-2P CiTy-s7-21>
e O dekste e O Change  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
UTY-SI- 2P CiTY-ST-29

i$ fiing does not quality for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify Ihat the information
accurale and that my signature shall have the same legal slfect as if made under oath; Lhat | am an officer or direcior
$rad tf execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Biock 11 or Block 12 i

Aher like empowered.
EEIREDL. Hall, Tr.  [-04-02 PKN-377-794¢
Deta Caytima Phone ¢

SIGNATURE: "

- .

; BIAMATUAR AND TYPED DR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




