2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am|

DOCUMENT # P01000010292 Secretary of State .
1. Entity Name 0ok ok
UNISON MUSICAL SERVICES INC 03-03-2003 90146 049 77130.00
Principal Place of Business Mailing Address
17225 GREEN TURTLE LANE ) 17225 GREEN TURTLE LANE - T AVVYVUYN
SUGARLOAF KEY FL 33042 SUGARLOAF KEY FL 33042
T — LB
Suite, Apl. #, elc. | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1084325 Not Applicabie
2p , Country Zip Country 5. Certificate of Status Desied ~ [] 98-7 Additional
. ’ Fes Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- T/ T T T - Name s = —
gfl‘gs‘l?o’:,[TBEF:lﬁED ST.J Street Address {P.O. Box Number is Not Acceptable)
"~ KEY WEST FL 33040

City FL Zip Code

8. The above named enlity sk 1s this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerég:agent. A

SIGNATURE : AR,

,.' PR Signature, typed or pﬂ.:ﬁa:l name of registered agent and titls if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

— ."-- ‘..:;‘"

s =" % FILE NOWNI aFgE 1S $150.00 ) )

: y 9. Election Campaign Financin

After May 1, 2003 Fie-will be $550.00 Trjst Fund Coztl?butilnn. " O fdsd-e(c)!otohll?é: °

Make Check Payable to Elctida Department of State

10. ;> OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD B O Delete TMEPPSD G Change [ Adeition | &

NAME JACOBSON, LON HAME =4

streeT apRess | 17225 GREEN TURTLE LANE STREET ADDRESS 3

crv-si-zp | SUGARLOAF KEY FL 33042 CITY-57-71P Q
&

TITLE STD Delete TITLE [Jchange [ Addition 6

NAME JACOBSON, BONNIE NAME

STREET ADDRESS | 17225 GREEN TURTLE LANE STREET ADDRESS

orr-st-zk | SUGARLOAF KEY FL 33042 ciTy-1-1P -

TmE ~ T mee . < AT T e T v v = [Flipgleter T T TTMET e e e st R ~={=}*Change~ - ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IF

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delate TITLE T Change [ Addition

NAME NAME

STREET ADDRESS ' : STREET ADDRESS

CITY-5T-21P - CITY-ST-2IP

me - | " [ Daleee TLE I change [ Addition

NAME NAME '

STREET ADDRESS R . STAEET ADDRESS

CIY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Indicated cn this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee eafpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an 55, with all othe, empowered.

(ATHIDE e =an 305/745-2374  04/30/2003

y T EER LR
URE AND TYPED OR PRlNTf)v!(A)IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




