2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000116002. - * Apr 16, 2001 8:00 am
1 Sy ame ecretary of State

ISLAND G}HL MUSIC’ INC 04-16-2001 90241 049 ***150.00
Principal Flace of Business Mailing Address
9300 QVERSEAS HWY 9300 OVERSEAS HWY )
MARATHON FL 33050 MARATHON FL 33050 BO U 3 0 8 52
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State q, FaNumber ) ~ |Applied For
5" ldom Not Applicable
o Couniry Zip Country 5. Certificate of Status Desied [ $8+79 Additional
o 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
MOSHER’ GEOFFREY KJR Street Address (P.O. Box Number is Not Acceptable)
140 S MAIN ST
BROOKSVILLE FL 34601 “
City FL Zip Code
8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registared Agem signatura retiuired when reinstating) DATE
: on is elic] isfy | i F W1t FEE | : . fanEinancl : o
9, ihlstﬁ.orporatpn is elltglblg 1(7 s?llstfyéts Intangible At lhi:l? ot FFEE Sm$; 5(;5051'.:: 00 10. Election Campaign Financing $5.00 May Be
ax Wing reguirement anc eleclsto do 0. - - Alter ' ee will be 3359, Trust Fund Contribution. L0 Addedto Fees
(See criteria on hack) O Make Check Payable to Department of State
11, ORFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE “re < wolen+t O] Oslete mLE DOlcrange [ Acdition | &
NAME — NAME g
STREET ADDRESS \) ane (. ( ov {'e Ve STREET ADDRESS 3
_5T- . . ST a
CTY-ST-2P Q200 _ouerSen s Hwy mﬂ-’a‘h\ oir-st-2p 1
TILE f:_\:" 23 O 5“' (0 / [ pelete TILE [ change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IP 4 , CITY-ST-ZIP
TmE-TT T T \J"’: e t’(&'s ke c’l"r " Delete TME T T T T T = [ Change ™ [ Addition”
NAME - {‘e NAME
oloert O, Cartev”
STREET ADDRESS 5 ca S H W STREET ADDRESS
CIFY-57-2F q2400@ Oer >0 j CITY-S1- 2P
TITLE \. S305 U ] Detete TITLE O] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (0 Delete TILE O change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2IP
13. { hereby cenlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Stalutes. | further certify that the information
indicatec cn 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 the corporation or the receiver or trustes empowered 1o execute this report as requj v Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with ysﬁnn all tther like empowered,
SIGNATURE: " ¢—’ T-Of 25 7576564
SIGNATURE AND TYPED 1:5 ;ﬂmen NAME OF SIGNING OFFICER OR DIRECTOR | ————a, ~ " Date f Daytime Phona # K




