2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  POO000086036 ecretary of State

1. Eniity Name 04-17-2003 90179 030 ***150.00
PELICAN MUSIC ENTERPRISES, INC.

Principal Place of Business Mailing Address
5040 37TH WAY SOUTH 5040 37TH WAY SCUTH
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL 33711
Suite, Apt. #, ste. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-3670446 Not Applicable
AP TR T Countym R e Fp o e e GOy T e S etificatd of Stétus Desied T[] 98-79-Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS' JANET E Street Address (P.O. Box Number is Not Acceptable)
5040 37TH WAY SOUTH
SAINT PETERSBURG FL 33711

City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigationg of registered agent.

il 7 Sovus _ TMNET E. EANS April (5 3003

T

SIGNATURE

& ﬁg ture, typed & prifted name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ——— B
FILE Nowiil :‘::EE liii‘leS0.00 9. Electicn Campaign Financing $5.00 may Bs
Aﬁer May 1, 2eq3 e wi $550.00 Trust Fund Contribution. O Added to Foes
Make Check Payable to Flarida Department of State
10. . {; OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . ”‘ [ palate TITLE [ Change  [[] Addition
NAME . [EVANS, WILLAM R It NAME
smeT aooness (5040 37TH WAY;SOUTH STREET ADDRESS
onv-st-2p  [SAINT PETERSBURG FL 33711 oITY -5T-21P
TLE VTD : [ pelete TME {J Change [ Addition
NAME EVANS, JANET B HANE
STREET ADDRESS (5040 37TH WAY SOUTH STREET ADDRESS
" ony-s1-2p~ ISAINT PETERSBURG FL 33711~ - - -~ = -~ —===fom-st-zp =[x <o o Tases ot
TMLE U Delete TITLE O Crange 1 Addition
NAME "’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
TITLE . O beee TITLE ’ [ thange {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-§T-2F CITY-ST-2IP
TImLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-21P
TIMLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certily thatithe information supplied with this filing does not qualify for the exemption stated in Section 1190?%3)(4‘), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an aﬂachmem with an address, with all other like empowered.

T2 e RECTANERTELANE Fials Lpril 1572003 Jor-poe7o6y

SIGNATURE%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #

CR2E034 (10/02)



