| | FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000107641 Secretary of State
1. Entity Name Ea ; 03-05-2003 90071 035 ***150.00
FUNKY MUSIC COMPANY
Principal Place of Business Mailing Address
1716 TAMIAME TRAIL N 1716 TAMIAMI TRAIL N
COASTLAND CTR COASTLAND CTR ‘
GO DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1013873 Not Applicable
Zip Country ap Couniry 5. Certiicate of Status Desiee~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lem— L I — e . c— e, - .- Name -- - R - W mm e e o remm—mr e mm
DAVIS, GARY L -
Strect Address (P.Q. Box Number is Not Acceptable)
8726 OLD COUNTY ROAD 54 STE € N
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typ_ed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE

" -

= FILE NOW!!! FEE 1S $150.00 . ) .

; 9. Election Campaign Financin

& Atter May 1, 2003 Fee will be $550,00 Trust Fund Copnlr?butfon. ° O fcgi.egqoh;:ise °
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete g []Change [ Adiiion
NAME LOVELY, CHERYL A NAME
sTreer aporess (3055 RIVIERA DRIVE #108 ' STREET ADDRESS
orv-st-zp [INAPLES FL 34102 CITY-ST-2IP
TITLE D [ Delete TILE [Jchange  [J Addition
NAME VISCEGLIE, JOSEPH D NAME
streer anoress {7549 HIGH PINES COURT STREET ADDRESS
arv-st-zp - |PORT RICHEY FL 34668 CITY-ST-2iP
TITLE ; [ Deiete TRLE [ change [ Addition
NAME - .- e - - e [ NAME [ PR s emma . e B .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an gddress, wih all other like empowered,

AN TR | E&Bﬁﬁﬁ'ﬁib U( sceql) e 3-3-03  239-2L1-66(L
sacrmyh TYPED Wmmsn NAME-OF SIGNING OFFICER OR DIRECTOR - Dals Daytime Phone #

>

SIGNATUR

§
z

A

CR2E034 (10/02)



