2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0000L 365 /- - ng 20, 2001 f8§00 am
eyt rs Foskers Music Tnd  #7 ecretary of State
02-20-2001 90042 009 ***150.00
Principal Place of Businessjﬁ Mailing Address
2827 4§ $w -
Waples FI T8 A0024942
2. Principal Place of;us;E;si? (_/L/f[JJ} o S)Ajﬂ!.n?g';ddress/ﬁ—f%j‘/ | L B
Suite, Apt. #, elc. _ Suite. Apl e v R S e "BGNOT WRITE IN THIS SPACE
I “ s FT C T w2057y Nt hepliori
lea L/ 0 Co(}n\tgyﬂ 3 g///c COUM&J}? 5. Certificate of Status Desired O feg';g“ﬁiﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above narmed entity g

thls statement for the pu

26?%9/

e of changing its reglslered office or registered agent, or both, in the State of Florida.

Y
SIGNATURE

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the cerporation or the receiver ar tr oY
changead, or on an attachment wit %

SIGNATURE:

al wered.

7

%950 976

SISRAPIRE AND TYPED OR PRINTED NAME e;élsnmé' OFFICER OR DIRECTOR

Daytime Phone #

2/ 7/
7 ‘5}(

LN

Swgna ire, typed or, time ul ragistarad agany#d tite :fapMM (NQOTE: Registerad Agenl signature required when rainstaling) DATE
N 5‘ _This corporation.is.eligible to satisfy:its.intangitio == —*'”“.""”‘.'FII&E‘NO’W”!"FEE'IS*$150W°*:‘%"W 16’ Eleém;lr;a—n—;;g—_ - §5 60_M;y Be =
” Tax filing requiremant and elects to do sc. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. Add.ed to Fees
(See criteria on back) | Make Check Payable to Department of State,
11. L FFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ChAvs v [ Delete TILE ) O Change [ Addition | &
NAME R olea f' NAME =
srecTaooness | zg2? YT e STREET ADDRESS 3
CITY-ST-2IP /ifq/'{(_/ V4 Jurf & CITY-ST-2IP It
TITLE [ oelete TIILE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE 1 Delets TIILE [ change  [] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - e - — _ O pelete TITLE (] Change [ Addition
NAME ' NAME b - - .- . -
STREET ADDRESS STREET ADDAESS
OITY-ST-2P CITY-ST-21P
TITLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP



