| l

. FILED
» 2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT #  PO1000015856 Se{retary of State

1. Entity Name

MUSICAL HOLDINGS, INC. 05-19-2002 90157 050 ***150.00
Principal Place of Business Mailing Address

1100 MAIN STREET 1100 MAIN STREET T i
THE VILLAGES FL 32159 THE VILLAGES FL 22159 db5451

LR T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56 . %70 _2_[{3 é, Not Applicable
Zi C i t iti
® ountry Zp Couniry 5. Coertificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, CRAIG W Street Address (P.0. Box Number is Not Acceptable)
sMOOMANSTREE ... oo o | — -
THE VILLAGES FL 32159
' City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) o
2 10. Election Finan
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trzztliur%ag:niln‘g;unlon “ng m fc'!jd-e?i?o'\giisﬁe
{See criteria on back) 0 Make Check Payable to Department of State '
11. o7 QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TMLE [ Change \gi\ddilion 5
NAME H.eARy MoOr¢e NAME &
STREETADDRESS | /1@ D ain ST, STREET ADDRESS &
i (=)
Ciry-$1-20 THE VILLAES T L 3 £5 OITY-§T-2P E\:’J
TITLE [J Delata TITLE [ Change Addition | &
NAME ¢ MOV e NAME
STREETADORESS | 1 { O @) Mﬁ th 617 STREET ADDRESS
OITY-5T-7PP THE Vit Aelts, FL 3%{ §%H | ovsee
TIILE -r" s . O belete TMLE : [ Change wddition
e Oscar toboy (FeLiv) . Joe | i
STREET ADDRESS " °O ‘n s,r - STREET ADDRESS
CITY-ST-7PP T ”'k&"rss . ;L 3 HSO CITY-ST-Z1P
TILE ) [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receivy trustey empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm p ress, with all ather like empowered.

SIGNATURE: 2. L A g ¥ e (o Ao 0rse - ¥16.0% (36 )05%. 6370
Date “Daytime Phone # ‘L

SIGNATURE AND TYPED/IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




