2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000061568

1. Entity Name

CD WAREHOUSE OF HERNANDO, INC.

Principal Place of Business

11148 SPRING HILL DRIVE
SPRING HILL FL 34609

Mailing Address

11148 SPRING HILL DRIVE
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90036 016 ***150.00

819235

MM

AN IR

= DONNELLY;- GEORGE:As—rrior—ms = — -

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber . . Appiied For
Ty~ ?@) O 37 Not Appiicable
Zin Count Zi il iti
' Y P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

0421318

et A e 3 = = B e
Street Address {P.C. Box Number is Not Acceptable) -
2556 RUNNING OAK CT.
SPRING HILL FL 34608
‘ City FL | 2o Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agant signature required whan reinstating} DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dosa. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Centribution. 00 Addedto Fees
(See criteria on back) ) Make Check Payable to Department of State

OFFICERS AND DIRECTORS

1, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PAESTDEST 0 Delere e Ol Change [ Addition
NAME GEXR &+ ™o ELL NAME
STREETADORESS | 2 55 (e QUpminl- oA . STREET ADDRESS
CITY-ST-2IP S Php{, Rl F(__ 3 qw 5’ CITY-ST-2IP
THLE YY) {{Esi\ EST T Delete TITLE [ Change [ Addition
NAME FOAMSE Dop E""f NAME
STREFTADDRESS | 3 SS(p R LN AL CY - STREET ADDRESS
orv-sreze | §PAING- AL FC 3o ¥ CITY-ST-7IP
THLE O pelete TITLE O changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
SCIY-ST-2IP-- | o o o el m o am s o e MCIYSSTTP ) e e st o
TILE 1 pelete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [} Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TILE [J Datete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P

SIGNATURE:

all other like em

fered.

GENLE fA "o

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 cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 17 or Block 12 jf
changed, or on an attachment wi }

35 -6l -HHEY

IGNATURE AND TYPED CR P

AME OF SIGNING OFFICER OR DIRECTOR

ty  4-4-0l
/

Date Daytime Phane #

CR2E024 (10/00)



