e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000025490 Secretary of State

1. Entity Name

MUSIC BY TDC,' INC. 05-15-2002 90020 025 ***150.00
Principal Place of Business Mailing Address

273 CHANNING COURT 273 CHANNING GOURT

NAPLES FL 34110 NAPLES FL 34110

DR T A

May 15§, 2002 8:00 am

1
!
g

o

-

e

2. Principal Place of Business 3. Mziling Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City. & State Ce e [Clity & State . -4. FEl Num_br__e;r R Appli,e'd'l?f)r L
59- 3D s Not Applicadle |
Zj Count Zi Countr tional
" i e i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ., *
Name o
v
DECOURCEY’ THOMAS Street Address {P.O. Box Number is Not Acceptable) M ’
273 CHANNING COURT ! o
NAPLES FL 34110 -~ S \
. 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. s, )
SIGNATURE .
Signature, typsd or printed name of registerad agent and title if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE \ I
N y
9. Elsfi;rp(:rah?rn :: e:‘g;l;Ig 2!3 se:llslfyéts Intangllﬂ:e 10. Election Campaign Financing $5:00 Méy Be
X Iting requireme Beis fo co so. Trust Fund Contribution. O Addéd to Fees
(See criteria on back) O APl

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ST = —~—-P§T~ - L m o r el [ Deletpe e o | TRE e oo amae PR o — _[JChange _ [ addition
NAME DECOURCEY, THOMAS HAME :
streer anpress | 273 CHANNING COURT STREET ADDRESS
cre-st-zp | NAPLES FL 34110 CITY-57-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-5T-21P
TMLE [ pelete TILE » [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O oeete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST-21P ,
1 wme T T T s e et i~ -~ ——- T T [Elchange [ Adeition |-
NAME NAME !
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITy-S1-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as re vired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilAn address, with-aTGiher e empowered. g

SIGNATURE: _ / ol @? /‘_’:/—57—0//‘&7 %7345?&/

SIGNATURE AND X¥PED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR—"" Date Daytimea Phons # {

CR2E034 (9/01)




