s FILED

2001 UNIFORM BUSINESS REPORT. (URR) Jun 19, 2001 8:00 am
DOCUMENT.# POO000093593 - Secretary of State
LL#FLE?BUSE OF MUSIC, INC 05-16-2001 90365 042 ***150.00

- _ A
Principai Place of Business Malling Adtfress ( u

o e, amy ;
AR

2. Principal Place of Businass 3. Maling Address ‘ ”lmm “’ "l
Sutie, Apt. ¥, atc. Suile, Apt. #, etc. © " DONOTWRITE IN THIS SPACE
City & Stata City & State 4. FEI Number : Applied For "
S59-31986A | Not Applicable Eh
Zip Country Zip - Country " $8_75 Additional }H’
I S 5. Certificale of Status Deslred a Fee Required “
—ime -~ . -B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiared Agent ot
, Name : .
LUCKING ADAMS, GEORGIA S ' _
Stresl Address (P.O. Box Number is Not Acceptable)
410 MICHIGAN AVE "
INDIALANTIC F. 32803 a
il
City FL I Zip Code I§
ili-

8. The at:ova named entity submits this statement for tha purposa of ¢hanging its ragistered office or registerad agent, or both, in the State of Florida.

SIGNAYURE
Signaturs, typed o plintad nama of riglsiered agent snd tive 1 applicabls. [NOTE: Regisrared AQent signatune raauirad when reinsang) DATE m
9. This corporation is eligibla to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10, Election ian & )
Tax filing requitement and alects 1o do sa. Afler MAY 1, 2001 Feo will be $550.00 " Tmst'ﬁu&ag : nailr?gu'ignnancmg ' Egﬁ?o"nge
(Ses criteria on back) O Make Chack Payablo to Depaniment of State )
1. OFFICERS AND DIRECTORS - g 12 . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11, .
e 7 Delete e _ O crange £ Adoion | &
NAME Lol Rdams RAME s
STAEET ADDAESS [ 4 | hh wo_ - © | smeETADDRESS 3
Rl = O WA P A YR E P 2 am st-2¢ yaul
1TLE V CN ) &40}) her’c. Lﬁau CARNT | B3 Olchange  DiAdglron I
NeME 198 1 @rrace CgueT NAME
STREET ADDRESS iy T STREE] ADDRESS
s | <SHhased et TW 27601 orv-st-2P S|
TILE ST - T Deleta mmE - Ol cChange 1 Addition
_HAME _ ﬁéuﬁﬂu, e e+ i o e B NAME — R — -
STREET ADDAESS = fp‘;‘ h..!be. @, STREET ADDAESS .
CITY-ST-21P 3 ) %M\bﬂrba@ %ﬂ“‘gz 91.9 CITY-ST-21P '
THE | i’ 7 Deleis e D charge [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P i CiTY-ST-2°P
TME [ petste THLE O Ghenge  [J Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
OTY-S1-zp CIY-S1-2P
i 3 Detete T Dichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . II_ CTY-ST-2P

13. Iheraby certify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(), Florida Statutes, ! urther ceriify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same tegal effeci as if made under ocath; that | am an officer or ditector
of the comoration or tha recaiver or tustes empowered to execute this report as required by Chapter 807, Florida Statuites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh &l other like empowered. " l _q s

A A~4173

[/
(XONA - l
NING OFFICER DR IRECTOR . D - hyime Phone ¢

SIGNATURE: X Jecn




