2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nangh

MILLION.$ MUSIC INC

P00000101616 -

N

-
»

Principal Place of Business

17682 SEA LAXES DRIVE
BOCA RATON FL 33438

Mailing Address

17682 SEA LAKES DRIVE
BOCA RATON FL 343

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suila, Apl. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91748 017 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1038549 Not Applicable
- - " ~—
ap Country Ze Country 5. Cortiicate of Status Desired (] 38-7D Additional
Fee Required
6. Nameo and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
A P S SOkt WL SRS e N B
BUDNER, MORDECAI Street Address (P.O. Box Number is Not Acceplable)
17682 SEA LAKES DRIVE
BOCA RATON FL 33488
City FL Zip Code . |
8. The above named enlity subntts thjs. statement fr the purpose of changing its registered office or registered agent. of both, in the State of Florida,
. ) N . - . . . . Ed
SIGNATURE e = T il
bovl 5’@:&5‘_ , typad of priniad name of segisiered uamn appiicable. " == IROTE! Ragisiared Agen signanvs required when reinalating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election C ian Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:;:J l;:nd anat’r?t:‘mi:nm " s, 5;‘ d.aodqoh::;;:e
(See crilsria on back) Make Check Payable to Department of State ’ *
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 petete me DOl change [ Additlon | S
WAME MORALES, STEVE NANE g
sTReeT ADDRESS | 10450 SW 15 CT STREET ADDRESS §
CITY-§T-2P MIAM! FL 33186 CY-8T-2P 5
TME O petete TITLE Ochenge [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TE O Detete TME O Change [ Addition
CDNAME e m e e s T e S DD SRR T e ST S S R T ‘NAME‘: R e i == -
STREET ADDRESS ‘ STAEET ADDRESS :
Cime-51-DP CIvY-5T-2IP
THE [ Delets TME TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.ZIP CIFY-ST-2P
TILE J Delete e [J Changs [ Addition
HAME NAME \
STREET AODRESS STREET ADDRESS ‘
Crry-Sr-2p Cimy-s1-2P !
e ] Oelete TRLE [Jcrangs [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CUTY-§T-2P CiTY-ST-20P

13. | heraby corti

indicated on this report or supplemantal repon is true an
powerad 10 e;

of Ing corporation or tha raceiver of truslee §
changed, o on an atlachment with an acgf

SIGNATURE:

that the information suppliad with this filng does not qualily for the exemption stated in Secti
accurala and thal my signalure shall have the same legal effect as i mads under oath; ihat | am an officer or director

ta this report as required by Chapter 607, Florida States:

jont 119.07(3)(i), Florida Statutas. | furthar certify thal the Information
and that my name appears in Block 11 o Block 12 i ‘

o

Deoviet Daytme Phong #




