2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000000870

' May 14, 2002 8:00 am

1 Eny Nars Secretary of State

E-4MUSIC NETWORK, INC. 05-14-2002 50503 001 *1,800.00
Principal Place of Business Mailing Address

19501 NE 10TH AVE.. STE. 209 19501 NE 10TH AVE.. STE. 203

MIAMI FL 33179 MIAMI FL 33179

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
QS- , Oﬂ )O(g ZJ Nat Applicable
e Country Zp Country 5. Cerlificale of Status Desired O 58'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
LITTMAN, ERIC P Street Address (P.O. Box Number is Nat Acceptable)
7695 SW 104TH ST, STE. 210
MIAMI FL 33156

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
. Signature. typed or printed name of registerad agent and lit'e if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
B oo™ | mtor ey 19002 reewil bosang | 1% FocinCampasnFrancing - $5.00 ey e
o ’ ! . Trust Fund Contribution. Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS O Delete TImE [ Change [ Addition
NAME PARKER, SUSAN NAME
sTREET apoRess | 19501 NE 10TH AVE., STE. 203 STREET ADDRESS
crv-stze | MIAMI FL 33179 CITY-5T-2P
TITLE [ pelete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZiP
TITLE 1 pelete TLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TTE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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
indicatad 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 the receiver or trustee empowered {0 exe!
changed, or on an attachrnent with an address, with all oth

o~

empowered.

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o . oufsfoz  ary-v12-1%7y

NGB TURE AND TYPED OR anﬁn NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytima Phone #

1

CR2E034 (9/01)



