2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 2 0o

1. Entity Mame
FUNKY MUSIC COMPANY 03-06-2002 90058 039 ***150.00
Principal Place of Business Mailing Address
1756 TAMIAMI TRAIL-N 1716 TAMIAMI TRAIL N , s iV
COASTLAND CTR COASTLAND CTR SRR
- NAPLES FL 34102 NAPLES FL 34102 . -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-1013873 Kot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 A.dditio"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name . e -
DAVIS' L Street Address (P.O. Bo;< Number is Not Acceptable)
8726 OLD COUNTY ROAD 54 STEE
NEW PORT RICKEY FL 34653 “
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when relnstating) DATE
9. This_s;lorporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 1. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add-ed to Fees
(Seg criteria on back) O Make Check Payable to Department of State ' .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES 7O OFFICERS ANC DIBRCTORS IN 11
TLE 1] [ Delete TILE 13} I'ZTChange [ Addition
i LOVELY, CHERYL A we  [Fovely, Cher al— OE #16¢
steer aporess | 1007 A TRUMAN AVE STREET ADDRESS 305—5 ﬂ\“ KAl
CITY-ST-2IP KEY WEST FL 33040 orv-sze | NAPLES i L =z Yo
NLE D O Detete TILE Cdchange (7] Addition
NAME VISCEGLIE, JOSEPH D NAME
staecT aooress | 7549 HIGH PINES COURT STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 ‘ CITY-ST-21F
TIMLE [ Delete TITLE [ Change [ Addition
NAME T : ’ Co- NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B . : CITY-ST-2IP
TITLE : [ Delete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
THLE [ Dolate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 lhe receiver or trustee empowered Jef gxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ent with an acgf€ss, with a er Iike empowered,
SIGNATUR . 2-20-02  Q4{-7b)-661L
N ORECTOR Dats Daytime Phane #

AL LR

aw

CR2E034 (9/01)



