2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO0000076060

1. Entity Name

SONGPOWER MUSIC GROUP, INC.

Principal Place of Business C Mailing Address

611 S W 3RD STREET” 7 - 611 S W 3RD STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-08-2003 90116 040 ***150.00

BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 58-3679203 Not Applicable
i Countl Zi Count
Zip ouniry P ountry 5. Certffcate of Status Desied [ 98+7D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address o! New Registered Agent

Name

FREDERICKS, JOHN
611 S W 3RD STREET

Street Address (PO. Box Number is Not Acceptable)

GAINESVILLE FL 32601

City

FL

Zip Code

8. The above named enti
the obligations of reg

Fqtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, W ;M[ad f-ne af rfislsred agent and fifle il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE Nowin FEE\(%’?O.UD‘ . - — - 8,-Election:Campaign Financin $5 00 -
" 7" After May 1, 2003 Fee will be $550.00 T I " Trust Fund Cc.{ntrﬁ)uu'on . Added tDNI-I'?ésB ?
take Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P . O pelete e Ol change [ Addition
wve | FREDERICKS, JOHN NAME
sTResT a0CRESS | 611 SW 3 ST : STREET ADDRESS
orv-st-zp | GAINESVILLE FL 32601 CITY-§T-2iP
LUT I S e O Delete TITLE [ crange [ Addition
NAME BRI NAME
STREET ADDRESS . S - STREET AGDRESS
CITY-ST- 2P e CITY-ST-IIP
TITLE e [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TINLE ' {71 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2P
TMLE _ ) petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_IE e El_[_)elele TITLE [ change [ Addition
NAME — e T R NAME = S St — -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIF 1

12. | hereby certify that the information supplied with this fifin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information- - -
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trua an

of the corpoeration or the receiver or Irustae empowered.to execute.this report as required by Chapter 507, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

—-changed, or on an attachment with an addresg.aiih all other like empowered.

SIGNATURE: ___ SIGIN

Data

Daytirme Phona #

1269900

AY

CR2E034 (10/02)



