2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2002 8:00 am

D NT #
DOCUME P01000043167 ecretary of State
LAS CHIVAS MUSIC, INC. 04-21-2002 90855 010 ***150.00
Principal Place of Business Mailing Address
21835 LAKE SENECA RD. ~PHI3T-PAKE-SENECA B[
EUSTIS FL 32736 BUSH5-FI-32736
2, Principal Place of Business 3. Mailing Address ”Im"' m Il'll m" "l” m”"”l "m I"" m'”ml l"l' ,m lll,
PO boe ISUP
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Spate 4. FEI Number Applied For
WH %UQA T:L. 59 - 3732.[,’5 Not Applicable
Zip Country 32‘37 SL -4 S qg Counérsk 5. Certiticate of Status Desired O i?g'gfqlﬁfed;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSARONI’ DARREL R Street Address (P.O. Box Numnber is Not Acceptable)
21835 LAKE SENECA RD.
EUSTIS FL 32736
. City FL Zip Code

i 7

8. The above named antityJubmits this staterm

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ_."'h-.._
I ssable.
l za'

S
é%e;é-'—- __

Sign: mﬂ naﬁl g MW (maered Agent signature required when reinstating) ‘ CafE
v Y . . . N . v '

9. This corporation is eligile to satls% Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust fund Contribution. O Added to Fees
(See criteria onback) ™, = [ Make Check Payable to Department of State .

1. QOFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D » - .. O Delete f me- [J Change [ Addition

NAME ROSS, JASO ’ SR B

STREET ADDRESS | 675 PINE SHADOW CT. STREET ADDRESS -

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21F

TLE [ Delete TTLE [ Change  [J Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P : CITY-ST- 2P

TITLE O pelete TILE ] Change  [] Addition

CNAME - - — . ] B i

STREET ADDRESS ' STREET ADDAESS

GITY-ST-2IP CITY-$T-2IP

TITLE © I Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE - [ celete TITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

TITLE O pelese TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngl.er
indicated on this report or supplemental repor is true and accuratt apd that my signature shail have the sa
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

powered.

7
(A

(7

alify for the exemption stated in Section 119.07(

3)(i), Florida Siatutes. ! further certify that the information

me legal effect as if made under oath; that | am an officer or director

Daylime Phone #

fis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Q}{_(QIOH

CR2EO

LR Y

i )




