2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am
Sn%

LTTARIVY

DOCUMENT #  P01000006437 Secretary of State
<
1. Entity Name 05-02-2003 90419 033 ***150.00
MUSIC AND THEATRE GALAXY, INC.
Principal Place of Business Mailing Address
8045 46TH AVE NORTH 8045 46TH AVE NORTH
ST PETERSBURG FL 33709 - ST PETERSBURG FL 33709
2. Brincipal Flace of Business 3. Malling Address ”Il”lll m mll Ilm Ilmllm Ill" |||“ Il"l |m| III““I“ Il“ l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 3690603 Applied For
59- Not Applicable
Ze. |- County )  Country 5. Certificate of Status Desireg O $8'75, Additianal
= ==- = - —Fee Reguired - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEA' KlRSTEN Street Address (P.O. Box Number is Not Acceptabie)
8045 46TH AVE NORTH
ST PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this staiement for theurpgse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of regisigfed agert™ /
SIGNATURE Cey JPreR ) /? o 3
Signatura, typaed or printed name of registersd agenl and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE |
FILE NOW!!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS i 1. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ Delets TILE [ changs [ Additicn g
NAME - | ADAMS, INDIA NAME e
siree7 Aporess | 8045 46TH AVE NORTH STREET ADDRESS 3
emv-st-ze [ ST PETERSBURG FL 33709 CITY-8T-2IP 8
o
TE . |PSTD O Delete TLE O Crange [ Additon | &
ae ¥ |PEREA, KIRSTEN NAME
sTReeT AnDRess | 8045 48TH AVE NORTH STREET ADDRESS
omy-st-2p  |ST PETERSBURG FL 33708 ] o CITY-S1-2IP .
TITLE [ Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE 1 Delete TITLE {J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ClTy-ST-2IP
TITLE [ Delete TLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TILE [ petete TITLE [dcChange [ Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certlfy that the infarmation 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-mysignature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee N 0 execute this report asyequired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an.ad ess, [ i d.. 9 5/
SIGNATURE: AL PANIECTEQ) 5 /‘?@g/ﬂé% / X

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phow




