FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ1000029444

1. Entity Name

CLEARBLUE MUSIC, INC.

ecretary of State

04-04-2003 90146 043 ***158.75

Principal Place of Business Mailing Address
4840 WEST GANDY BLVD 4840 WEST GANDY BLVD
TAMPA FL 33611-3003 TAMPA FL 33611-3003

o I

2220 US HWY 14 AHIGTUS HwY [©

Suite, Apt. #, elc. Suite, Apt. #, elc. i.lZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

oL08Y, FL Hodll ey, FU 58-3711603 Not Appicable

Zip 3’-{-!)‘\( - EMasa Zp 2469(¢ | Country -LASA 5. Cerlificate of Status Desired ([ 377 rgfe-gsq&f:;“‘ma'

6. Name and Address of Current Registered Agent 7. Neme and Address of New Ragistered Agent
Name
PAINTON’ YVONNE Street Address (P.O. Box Number is Not Acceptable)
4840 WEST GANDY BLVD
TAMP FL 33611-3003
City FL Zip Code
8. The above named entity submj i 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 registefed . CJQ/_‘
O—— Y PRINTON - PRESIOENT ot fotf Q1
: Signatura, n,'pm printed namae of registerad agent and tile it applicabla, (NOTE: Registerad Agen signatura required when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 . ) ' .
. y 9. Eiection Campaign Financing $5.00 May Be
2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ pelete WILE OF F{CER O Change (;}Mﬁilion
KA PAINTON, YVONNE NAvE SIMON  ROBINSON #2725
sTeeT AboRess | 3401 WEST FAIR DAKS AVE stReE aoomess | AT ( PORTO EL NO L
erv-stze | TAMPA FL 33611 QY- ST-2p P ALM HARBOR, PL, 3GEA(
TITLE O pelete ME [ Change [ Addition
NAME NAME
STREET AD DRESS STREET ADDRESS
CITY-ST-7iP . L ] o ) CITY-ST-7P ) _
TITLE O pelete e T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-20P
THLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z7iP CITY-5T-2IP
TITLE [ Delete TILE ] change ] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CIy-St-2IP CITY-ST-Z1P

12. | hereby certily 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 informalticn
indicaied on this report or supplémental #ERart js true ang 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 tru 'axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a her like empowered,

SIGNATURE: __ <2/ 7L = OUIRESIMID  ATBIANSAI o¢fotfay  727-422 9040

GNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

AV 860850

CR2E034 (10/02)



