- >
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- -—2003 FOR,
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRAZY BIRD MUSIC, INC.

P01000052276

Principal Place of Business

2070 NE 187 DR
N MIAMI 8EACH FL 33179

Mailing Address
2070 NE 187 DR
N MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90156 044 ***150.00

AY  $689020

HIIHIII!NIIIIHIIHIIIHIIIHII!lllllllI\I\NHIUNHIHIIHIIIII

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1 1 1 14 10 Not Applicable
Zi Count Zi Count it
" ouniry L ouniry 5 Certificate of Status Desired | $8.75 Additional
- - - L L — AR [P ! IR . — . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name arld Address of New Registered Agent
Name

ELLS, FERN

Street Address (P.C. Box Number is Not Acceplable)

2070 NE 187 DR

N MIAMI BEACH FL 33179

City Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, iypad or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature requirad when reinsiating) DATE

FILE NOCW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financging
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

o

Y -4-03

Date

R RIETE LS

‘ EIGNA'I'URE AND TYPED OR PRINTED mm{o? SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytirma Phona #

205" 333 1344

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE VP ] Delete TALE [ Change [ Addition _8_
NAME ELLIS, SHEPHERD NAME =)
streer sooness | 6010 CHRYSTELLE LANE STREET ADIDRESS 3
ov-st-ze |HOUSTON TX 77092 CITY-51-7P 3
TILE T , [ Delete TME Y change  {J Addition g
NAME ELUS, JUNE DR NAME
street aookess |31 WOODLAND ST STREET ADDRESS
omv-s1-20 | HARTFORD CT 06105 CITY-ST-2IP
S | = - e = - e e e[t < -~ JTTES s o e < .- .- [J Change [ Addition | -
NAME ELLIS, HERB NAME
sTReeT a00Ress | 3551 NE 169 ST #207 STREET ADDRESS
CITY-ST-2IP N MIAM] BEACH FI_ 33150 CITY-ST1-21P
TITLE O Defete THILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O petete TITLE [J Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-ZIP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe infermation supplied with this filing does not qualify for the exemption statecd in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or sugplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaiion’or the rpeBifer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Black 11 if
changed, or on an atiagffmeyft with an address yith all otber like empowered.
-



