>

o
. T o, FILED
2002 UNIFORM BUSINESS REPORT (UBR},” MSay 23:, 20021, gig?eam
ecretary o
![.) Ecn)ntyc NlaJm':/I ENT # P01 000029859 - 04-09-2002 90043 041 ***150.00
UNDERSCORE MUSIC GROUP, ING.
Principal Place of Business Malling Address z }.’ ﬁ U z
1521 ALTON ROAD - 1521 ALTON ROAD
SUITE 101 SUITE 101
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 ,
— — I
Suite, Apt. 4, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEiI Number Appilied For
gég qu 2 IS— l Nol Applicable
e i AEe T HEFT I A Country = =emm o 5. Cortiicate of Status Ee-si—r;dwwm ) bgeg;;gmﬁmm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registorad Agont
P ... e -
'“WSN.-HN.- Street Address (P,0. Box Number is Not Acceptabla)
1521 ALTON ROAD
SUITE 101
MIAM] BEACH FL 33139 City FL l Zip Code
8. Tha above named entily submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
(NOTE: Ragisiared Agert signatutg raquad whan revistating) DATE

Signaturs, typed or printid name of ragisieced agent and Yt if wpplicakle,

FILE NOWII! FEE IS $150.00

9. This corporation is ligible 1o satisly its Intangible ) . .
Tax ﬁlin;-‘?equiremem and elocts to do so. After May 1, 2002 Fee will be $550.00 1o. f:ﬁg‘?"mm'r?: ufii::”cmg fdsd-aod?oh;:z Be ‘{
{See criteria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLe 7 palete MLE O Crangs [ Addition | & .
NAME N, HAL NAME &
sTReETADDRESS 11521 ALTON ROAD #101 STAEET ADDRESS §
CITY-S7-2IP BEACH FL 33139 CITY- ST-21P g
TME 3 Deteta TITLE O Change (] Addition | G
AME HAME
STREET ADDRESS STREET ADDRESS
R#12) 251 | R L " e et ol P = 2 | -CITY-ST-2P . - . _— T T o, T T T e —_— - . - -
THILE 07 Delete me Dl Change [ Addition
1—STRELT ADDRESS - — = = STREET ADURES S oesm - - e = = —=
cny-st-zw " CITY-§T-21P
TIE [ petets _|‘ e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-S1- 21
TITLE T ceters WILE O cChangs 7 Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P l CIFY-ST-21P
TTLE O oelete TITLE [JCharge [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY- S1-21P

13. 1 hereby certify that the information suppliad
indicated on this report or supplemppiatTER
of the corporation or the recaivero,
changed, or on an attachme

SIGNATURE:

stee empowe

with this filing does not quality for the exem
Rtr-iye and accurate and that my signature shall have the same legal el
as required by Chapter 607. Florida Statutas: and that My name appears in Block 11 or Block 12 if

&

n‘address. with al|

ption stated in Section 119.07fr
agd fo exocute this report
viher like empowernd,

3)

(i}, Fiorida Statutes. | further certify thal the information
ect as if mada under oath; that | am an officar or director

KA

Zoz, 5

Deytims Phone #




