Y S
-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000070119 .

1. Entity Name ’ -’

NEW MILLENNIUM MUSIC, INC. ./

Maiting Addl"ess

654 AVE. O SE
WINTER HAVEN FL 33880

Principal Place of Business

654 AVE. O SE )
WINTER HAVEN FL 30680

2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc.

B FILED
18,2001 8:00 am

%
. ecretary of State

08-13-2001 90001 007 ***150.00
09-18-2001 90014 007 ***400.00

———
AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For |
N-3ebiH b Not Applicable
n 1 -,
Zip Country Ze Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Reguired
- - 6. Neme and. Address of-Current.Regi d Agent 7. Name and Address of New Registered Agent ~ —
e e 0 % — [— ECNT S A = e [ Name = - N T e T
PHILLIPS, RONALD E
an B Street Address (P.0. Box Number is Not Acceptable)
654 AVE. O SE »
¢+~ WINTER HAVEN FL 33880
\‘i " City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed Hams o regsteced agont and tite i appacable. (NOTE: Registerec Agent 3ipnaturs requised when reinstating} DaTE
9. This corporation is eligible to satisfy its Imangible FiLE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and slects to do so. After MAY 1, 2001 Foe will ba $550.00 0. Elaction Campalgn Financing $5.00 may 8o
) Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e o 3 Delete e Dl crange 01 Additon | S
N PHILLIPS, RONALD E v s
STRECT ADDRESS | 654 AVE. O SE STREET ADDRESS 3
cnv-si-ze [ WINTER HAVEN FL 33880 oIrY-ST-2° i
o
Tme [0 pelete THLE O change (] Addition 5
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTv-51-2P cmy-$1-2r
=TMLE ot ——— e L R o, . P-TME o ]| e P e - ~OChange  O-Addition |_pe-
NAME R N — . —_— N JR—
STRESTABDRESS | A STREET ADDRESS
CITY-ST1-2P CImy-ST-2iF
e ) Detete Tme O Change [T Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2P
me [ Delete me O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
Ciry-57-2P CITY-ST-ZIP
e 1 Daleta TTLE [ Crange (] Addition
NAME HAME .
STREET ADDRESS STREET ABDRESS
CY-51-2P ) ) | s
13. L hereby certity that the infa plied with this filing doe: Gr ihe exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporL gt supplemghital repor is rue and agafre A my signature shall have the sams legal effect as if made under cath; thal 1 am an officer or direcior
of the corporalion or Yfe receiver of trusles epriadeld 1ot isjrgbon as required by Chapier 607, Florida Statutes; and that my name appears in Block t1 or Block 12 it
cnanged, or on an ajfachment with an ad dibe lik) lerad
SIGNATURE: 4 @QNN—b £ PHws 3[: 200
Data

SHINATURE AND TYPED OR PRINTED NAME OF SIGHING OF(’CEyH DIREGTOR

T

ST




