FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000025111 ecretary of State
1. Entity Name 04-23-2003 90276 022 ***150.00
NUFF NUFF MUSIC, INC.
Principal Place of Business Mailing Address
165 CARIBE COURT 165 GARIBE COURT .
WEST PALM BEACH FL 33411 WEST PALM -BEACH FL 33411 '
2. Principal Place of Business a MaiILng Address ||"”I|lm IIm Nl“ |Im I"" |I"| II'II “ll‘ ml”“" ”“. ”ll “l)
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ s el e L i T TR S e e T AT 5 | S ks 5—65'1081932 e " |NotApplicabie”
Zip Country e Couniry 5. Certificate of Status Desired ~ []  $8-7 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GHANT’ CRAIG : Strest Address (P.C. Box Number is Not Acceptable)
165 CARIBE COURT
WEST PALM BEACH FL 33413
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. | am familiar with, and accept
the obligations of registered agent,
R

SIGNATURE i
- Signature, lyped or prlnladﬁ)ama of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reingtating) DATE
- 97 . s 'y
,_? AﬂFul-\ﬂE N‘?VZV(:O!S ;:zEE I,S“ f:soéosg 00 9. Election Campaign Financing $5.00 May Be
N er May 1, : e.e will be §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 B OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE s (D ' O Delete TTLE O Change (] Addiion
viE" T | GRANT, CRAIG N
sTreeT AGDRESS | 165 CARIBE CRT STREET ADDRESS
oiv-st-2p | WEST PALM BEACH FL 33413 ciTY-sT-2P
TILE VP ﬂpelele TLE {7 Change [ Addition
NavE PAMPHILE, FRITZ o
- STREET ADCRESS.| 3118 JULIANA- AVE- —— & com e - = o s oo | -STREETADDRESS {2 L T e e
CiTY-ST-2IP E WORTH FL 33461 CITY-ST-2IP
TLE ’ [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE O pelete TITLE ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ O nelste TITLE : R [ Change  [J Addition
NAME : o NAME
STREET ADDRESS ’ ! STREET ADDRESS
CIvY-5T-2IF CITY-5T-21P

12. | 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 17 i
changed, or on an attachmem with an address, with all other like empowered.

LA -t

SIGNATURE: <R& (G E/RENITE S5 iiEs 1) 'ﬁ';’—”‘”//‘7 2

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

U000 .

W

CR2E034 (10/02)



