FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRAZY BIRD MUSIC, INC.

P01000052276

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90335 023 ***150.00

Mailing Address

2070 NE 187 DR
N MIAMI BEACH FL 33179

Principal Place ot Business

2070 NE 187 DR
N MIAMI BEACH FL 33178

A RT N O

2. Principal Place of Business 3. Mailing Address

00

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
G5 1111410 Not Applicable
N Z v el
ae Country P Couny 5. Certiicate of Status Desired [ 98:79 Additional
. d B | T Fee Required i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELUS’ FERN - Street Address (P.Q. Box Mumber is Not Acceptable)
2070 NE 187 DR .
N MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
K : '
SIGNATURE
. Signatura, typsed or printed name of registered agent ar?{tla if applicable. (NOTE: Registered Agent signature required\w reinstating) DATE
9. This corporation is eligible to satisfy its Intangible K FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
\Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ~__” ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11,
e (] Deiete Vloé TeEs pEWJ?! O Change T Addition
NAME HAME 2, E'P/fa@ ywe 2 ‘/’ p é’
STREET ADDRESS , STREET ADDRESS 0)° wﬂ)lf‘fz
oITY-§T-21P CITy-5T-2P Hom‘)" TE 7709 2- .
TILE [ Delete TITLE PR.IUVE ELLiS - Clcnange  [Bddition
HAME - NAME A CASUL ER—
STREET ADCRESS STHETAO0RESS [ ) o) BOD M“)J sT.
CITY-5T-2P CITY-ST-ZIP yn & 0b /0; s

" TLE e T T T T T gty TLE jW S = T T T O cohange P acaiion
NAME NAME y o 4] LilS
STREET ADDRESS STREET ADDRESS éf“ Y, Eé / bq <7 HA207)
Y- §T-2P CITY-ST-21P 3 ;MW FuL 55 /L O
TILE 1 Delete TIE ' ! [l Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF OITY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
oTY-5T-2IP ) ) CITY-S7-71P
TITLE - [ Delete TITLE [Ochange [ Addition
NAME i NAME
STREET ADDRESS \ STREET ADORESS
GTY-§T-2P \ CIY-5T-ZP

13. | hereby certify that the informag
indicated an this report or & lem
of the corporation or the re
changed, or on an atiachrfient withfan address, with all

SIGNATURE: X

r like egpowered.

pplie_d'wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
tal 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
iver orfirustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATIFE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

thsfor(505)933 135

f)ayﬂme Phone #

CR2E034 {9/01)



