2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 25,2003 8:00 am

§

DOCUMENT # P00000108910 ecretary of State .
. <
1. Enlity Name 04-25-2003 90126 036 ***150.00
STRINGS N THINGS MUSIC CENTER, INC.
Principal Place of Business Mailing Address
3554 HOPKINS AVE 3554 HOPKINS AVE LTRLA R hadhui
TITUSVILLE FL 32780 TITUSYILLE fL 32780 -
2. Principal Place of Business 3. Mailing Address ““”“l “l |”“ m" m” |||” Iml |l|“ ml' "I.I m" “I” II” im
Suite, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59—368 1330 Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Status Desired Il 38‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T T T T e T o = T b e =T —Nérn-é' = = - =
ROGERS' WAYNE Street Address (P.O. Box Number is Not Acceptable)
3554 HOPKINS AVE
TITUSVILLE FL 32780
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 cbligations of registered agenl.
SIGNATURE — e 7 -
Signatura, type.g or!Prinlad narme of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: FILE NOW1! FEE i$ $150.00 . o
: 9. Election Campaign Financin
! i After May 1, 2003 Fee will be $550.00 Tr:j:tll?:nd Co?'ltrigt:utig‘:n e fdsd.e(t’:!(m;aeisla °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE -, DPT . 3 Delate THLE O change [ Addition | &
NAME ROGERS, WAYNE NAME =]
staeet anoRess | 5675 WINDOVER WAY STREET ADDRESS 3
cry-st-ze | TITUSVILLE FL 32780 OITY-ST-7P <
o
THLE Dsy [ Delete TITLE O change [ Addition 5
NAME ROGERS, ROBERTA NAME
stReer aporess | 5675 WINDOVER WAY STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL- 32780 CITY-ST-2IP
- ME—— s = [ D= ~TLE %~ [I'Change” " I Adaitian [~
NAME St NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-81-2IP
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IF CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TLE [ oelate LE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

t2. | 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 cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or an an attachment

SIGNATURE:

with gn address, with all other likg empowered.
iearimi fitormas

(33:)265- 350/

SIGNATURE ANDTYPEe‘Q'H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

yhshz
VN4



