2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000089408

1. Entity Name

TRANS COUNTRY MUSIC GROUP, INC.

Principal Piace of Business

6826 KARA COURT
ORLANDO FL 32519

Maiting Address

6826 KARA COURT
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite. At #, etc.

Suite, Apt. &, efc.

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 91105 008 ***150.00

748843

R

DO NOT WRITE IN THIS SPACE

City & State City & Stac 4. FEI Number Apgtied Far
50! - %Olsqsw Mot Appicab.e
Z Count Zi Country ith
» oLty k n 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FISCHETT, ROBERT
6826 KARA COURT
ORLANDO FL 32819

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

City

Zip Cade

8, The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Flerda

SIGNATURE

Sgnature, typea or arrted naTa of regisierac agent and fia i app cab e

(NUTE Regisiarec Agont & gnature reguires wran minstaing)

9. This corperation is eligible to satiefy its Intangioie
Tax tiling requircment and elects to do so.

FILE NOW!II FEE 1S $150.00
After MAY 1, 2001 Fee will be $§550.00

10. Election Campaign Financing

$5.00 may Be

CRZE034 (10/00}

(See criteria on back) 1 Make Check Payable to Depariment of Siate Trust Fund Contriaation Addedlo Fees |
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete [ Change [ Additin®
NAE FISCHETTI, ROBERT
stresranvness | 6826 KARA COURT STREZT ATDRESS
Cry-ST-2IP ORLANDO FL 32819 Cry-31-41P
TITE O palste TITLE ] crange U] Addsien
MabiE NARE
STALET ANDRESS STREET ADORESS
CITY-§T- 2 CITY -ST-21P
TITLE ] Delete 1HLE []Change [ Additen
MAME HAME
SIREEI AZDRESS STREZT ATCRESS
oliv-ST-2P cITy-s1-71p
TITiE [ pelete TIE (Y Sharge [ Adation
NAME MAMT
ST ADDATES STREEY 40DRESS
CiTY-ST-2F CITY-S1- P
ML: U Delete TTLE [JChange [ Acdilia®
HAME NAME
SIREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-57-2IP
I1TLE 1 palete NI O Crangr [ Adesien
NAbE NAKE
SI3EET ADDAESS SIHEET ADORESS
CIY-§1-21P CITY-SI 2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemeption stated in Section 119.G7(3){1), Florida Statutes. | 14
upplemental report is true and accurate and that my signature shall nave the same legai effecl as if made under oal
of the corporation or fhe rebeiver or trustce empowerad 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 07 Bock 1

indicated on this rep

changed, or on an atfachafent with an addregs. with alt othor like empowered.

SIGNATURE:

Qn\m’v"\' ﬁ'gchfuf '?v*é&

wr cerlify tha! the infarmaticn
that L arm an officer or dre

‘-\"ZS'IC |

MAME OF SIGNING OFFICER OR CIRECTOR

Yol 3 }e keiy

Dagrme oo ¢

D




