FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AY  2¥2BISO

PngNl;JmI:AENT # P00000066564 05-16-2003 90181 022 ***150.00
0 MINOR MUSIC PUBLISHING, INC.
Principal Place of Businsss Mailing Address
22002 DARLEY PLACE 22002 DARLEY PLACE
LAND O LAKES FL 34639 LAND O LAKES FL 34639 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, elc. Suite, Apt. #, elc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3669664 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ??e';,g] L;:rd;;tional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON’ JANE R Street Address (P.O. Box Number is Not Acceptable)
22002 DARLEY PLACE
LAND O LAKES FL 34639
City FL TZip Cede

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registarad agent and title if applicable, {NOTE: Ragislered Agent signature required when reinslating) DATE
Aﬂ:rthfa;lg‘:Ong; EEEJ?F?)LSS:S::OO - | 9. Eection Campatgn rfinam:img - $5.00 May Be
_ ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida-Department of State
10. OFFICERS AND DIRECTORS I—‘Ii. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVTS [ Delete TITLE O thange [ Addition
wwe | WILSON, JANE R PN/T/S AV
streerADDRESS | 22002 DARLEY PLACE STREET ADDAESS
CITY-§T-21P LAND O LAKES FL 34639 CITY-ST-21P
TME %, ] Defete TILE [ change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2P
TILE ] petete I_rms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IF
TME [ Defete Time ) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 3 pelete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3¥1). Florida Statutes. | further certify that the information ]
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustea.empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ess, with all,

SIGNATURE: ___SIZA L% Rﬂ{l%w‘ 5-/s03  R)5-929-977

Sh ;ﬁJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Caytime Phona #

CR2E034 (10/02)



