2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ugm

FILED
Aug 08, 2003 8:00 am

ngNUmMENT # PO0000083288

MARILOU MUSIC CENTER OF ORLANDO, INC.

G

Secretary of State

08-08-2003 20092 016 ***550.00

Principal Place of Business
509 N. SEMORAN BLVD
ORLANDO FL 32807

Mailing Address
509 N, SEMORAN BLVD
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 366804 Applied For
59- 9 Nat Applicable
Zi Countr Zi ountr
P y P Country 5. Certificate of Status Desired g $8.75 Aaditonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
" TTT edmerl IS e = Name .

GARCIA JOSEPHINE
509 N SEMORAN BLVD
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above
the obligatibns of fegistered-agent.

SIGNATURE

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

W e]b bLLQ G@ectb_.pféy‘

Walura rydé’d of printed nama of registerad agent and title if applicabla.

(NOTE Registerad Agent sighatura required when reinstating)

0«"%‘/’&}

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

12. | hereby certify that the information supplied with this filin

changed, or on an attachmé

SIGNATURE:

'""”ﬂ‘]‘ﬁ!l

3 dioes hot quaﬂfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that {he intormation
indicated on this report or supplemental report is true and accurate and'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
{th an address, with all other like empowered

ED

Q,,gl,o} g;r;;wf

ans ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da}( Deytime Phone #

AV e?ofzoo

10. OFFICERS AND DIRECTORS ADDITVONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Delete TMLE [ Change [ Addition §
HAME GARCIA, JOSEPHINE NAME =
street aponess | 509 N. SEMORAN BLVD STREET ADDRESS 3
arv-st-z¢ |ORLANDO FL 32807 CIY-ST-21P cuod
TE [ belete TITLE [] Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-21P J
TLE 3 pelete TITLE [Jchange [ Addition
RAME = — — S T e T an | i =i _ ot o [l - NAME = e | it e = e R T, T A e B | o | W
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-Si-2P
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TILE [ celate TMLE [Jchange ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE 3 Celets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-3T-2P



