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2002 UNIFORM BUSINESS REI:QH’I: (UBR)

DOCUMENT #

1. Entity Nama

COTTON ICE MUSIC, INC.

P01000018958

Y

Principal Place of Business

1314 SUNFISH DR.
BRANDON FL 33511

Mailing Address

1311 SUNFISH QR
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

o ———

Smte Apthele . oomes e

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-20-2002 90034 010 ***150.00

I A

[ Ciy & State Cily & State 4. FEI humher Appved For
-39/ & Not Applicable
- : t
Zp Country Zp Country 5. Centificata of Status Desired (] $8.75 Addiionat
Fee Required
6. Name end Address of Curvent Req od Agent 7. Name and Address of New Regi d Agent
- _ Name
LE, “'-sI K3 Street Addrass (P.O. Box Number is Not Acceptable)
1311 SUNFISH DR _
BRANDON FL 33511
* City FL I Zip Coda
8. The above named entity submiits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfed name of registered agant and fitke || appiicabie (NOTE: Registered Agant signature réGuired when rewistatng) DATE
9. This ;Frpuratit?n is eligible 10 satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax lifing requiremant and elects to do so. After May 1, 2002 Fee wliil be $550.00 Trust Fund Contribution Added o Fees
(See critaria on back) Make Check Payabte to Department of State '

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
me P [ Cetete TME [3 Cnange [ Addition
MAME EHNLE, FRAQNK S NAME
stheeT anofess | 1311 SUNFISH DR. STREET ADDRESS
onv-st-2¢ | BRANDON FL 33511 ohTY-ST-1p
TLE . |DST [ Detete Tme 7 change (] Addition
wme - IEHNLE, ANNETTE NAME
STREET ADDRESS [ 1341 SUNFISH DR. STREET ADDRESS
cmv-si-2p | BRANDON FL 33511 chy-s1-2p
TILE 3 elete TMMLE [ change [ Adcition
MAME - NAME
SIREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TTE O peters TIME [OChange T Addition
o MAME o e e E oo — o v [ NAME- ] R -
R 2 Mol et —. e e e .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TIMLE [ Delete TITLE [OcChange [ additlon
NAME - NAME ’
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-ST-2IP
TIILE 3 Delete TILE O Change [ Addition
NAME. - - NAME
STREET ADORESS . ‘ STREET ADDAESS
CITY-ST-2P w CITY-ST-27IP

indicated on

-ghanged, or on an atlachment with an addre

SIGNATURE:

is ieport of supplemental report is irue andaccurate
of the corporation or the receiver or lrustes empowe e

13. lhereby cemg that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
hig adf required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e S

/ﬁu

e ioTWRE N TS e

CR2E034 (9/01)




