2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000070917 Mar 02, 2001 8:00 am
1. Eniy Harme Secretary of State
EXILE MUSIC’ INC 03-02-2001 90034 041 ***150.00
Principal Place of Business Mailing Address
374 PALMETTO STREET 374 PALMETTO STREET
QVIEDO FL 32765 OVIEDO FL 32765
e T IHARRA AR T
: PO Bex 6232155
: Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ovieps, FL- 59 - 2 3USL Not Applicable
Zip Country Zip Country B ) $8.75 additional
22 TEL - BSS 5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent

Marme
- GIBBINS, FLORENCE A ron s « Number is Nol Accepta
| 374 PALMETTO STREET Street Address (P.0O. Box Number is Not Acceptabla} H
; OVIEDO FL 32765

]

City “ Ziy Code

[

| 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUBE ;g—w 0@@-« Al -0\

Sighature, ypod o printed rame of repistered ayﬁl and title Tapolicaale, [MOTE: Registered Agent sigrature requirec when reirstating) CAaTE
i is eligi ati i FILE N nl FE ‘ , ‘
9. 1T'h|sfilorporatpn is ehtg\blj tcrrsattnstfygs Imangible FILE NOWI FEE IS_ S150.00 10. Election Campaign Financing $5'00 May 8o
B fiing requirement and S18cts to 4o 5o After MAY 1, 2001 Fee will bs §550.00 Trust Fund Contribution. 0] Added 1o Fees
(See criteria on back) O Mizke Check Fayable to Depariment of Siate
ETH OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _(
D oome D T Delete TILE Ol change [ Aduitio: | &
' HabE GIBBINS, FLORENCE A e =
sTheeT A00Ress | 374 PALMETTO STREET STREET ADDRESS 3
CITY-ST-2IP OVIEDO FL 32765 CITY-8T-2IP 8
od
TILE D (7 Deiets TITLE [ Change [ Acdition 5
HAME GIBBINS, MICHAEL G NANE
STREET ADRESS | 374 PALMETTO STREET STREET ADCRESS
Pon _CT_7|t _CT-
| LITY-ST-2IP OVIEDO FL 32765 GITY-o7-26°
LoTIE ] pefete TITLE [ Crange [ ] Additicn
" NAME WAME
. STHEET ADDRESS STREE? ADDRESS
CITY-8T-2IP CITY-ST-21P
TIFLE ] pelete TITLE [T Charge [ Additon
NAME NAME
STREET ASDRESS STRZET ADDRESS
CITY-5-4IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NEME NEME
STREET ADDRESS STREET ADDRESS
OlTY-8T-7IP CITY-51-21P
TITLE 3 celete TITLE Fl Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY - 57- 2P CITY-8T-11P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

*

SQGNA\H’&JHE:&_ %w"-f—(” Q Q‘aa‘—‘“ ) F\O\’-enc,e, A (:\‘\‘;\01“3 A A O ot - L8108

SIGNATURE AND TYPED CR PRINTED NAWJF SIGNIMG OFFICER OR DIRECTOR Date

Doyime Phore #




