FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT #  PO0000071922 Secre,tary of State

1. Entity Name

M|GRAT|ON MUSIG, INC. 01-16-2002 20019 009 ***150.00
Pr‘mcip_al Ptace of Business Mailing Address

2 AVE G 7 P. 0. BOX 789

APALACHICOLA FL 32320 APALACHICOLA FL 32329

T s TR AR

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
ﬁ’(” ALACEonA L 59-3659420 Not Applicabic
- 7 ; ™
FZ’B ZO Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 A_ddltmnal
‘ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - - ) } Name 7
FREDMAN’ MARK W Street Address (P.O. Box Number is Not Acceptable)
211 AVE. G
APALAGHICQLA FL 32320
' City Zip Code
. FL

ing its registered office or registered agent, or both, in the State of Florida.

=~ )

8. The above named entity glibmks this gtatement for

SIGNATURE
N Signature, typed or pmtd neme of registered agenl and title if applicatle. {NQOTE: Registered Agent signature reguired when reinstating) DATE
B Mg e oo | anerMay s 2002 Fog wit e $3anop | "> EecinCemesn Funcieg - $5.00 way
wo S T ' * - Trust Fund Contribution. | Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _|_1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P O Delete L Marge O Addidon
NAME FRIEDMAN, MARK W NAME
sTReT aboRess [213-AVE-S- of & 1T 9—,—’ STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 3232%9 ) CITY-ST-2IP
TITLE [ Delste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
CMAME. L ] — N A ) - o S
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZiP ) CITY-ST-2IP
TTLE A e T O Delete TILE O crange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
ynature shall have the same legal effect as if made under cath; that | am an officer or director
eguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report or supplemgntgl report is true and accurate and that m
of the carporation or the receiver of trdstee erfipowered to execute this report g

changed, or on anattaw anfaddre withaMfljer =g
SIGNATURE: "SHGIBEAYO S RET GG (8 -0  FSO (ST~

SIGNATURE ANb_ TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTQOR Dats Daytima Phone #

CR2E034 (9/01)



