FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # O[O0 o0Dé/58/

1. Entity Name
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2, m'ncipal Place of Business

Suite, Apt. #, etc.

3. Mailing Address
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Suite, Apt. #, etc.

FILED
Jun 27,2002 8:00 am
Secretary of State
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8. The above named entity submilg this statement for the purpose of changing #€ registered office or registered agent, or hoth, in the State of Florida.
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DATE

January 1 - May 1 Fae is $150.00

9. This corporation is eligible to satisfy its Intangible
' Tax filing requirement and elects 1o do so.

_After May 1, Fee is $550.00
Amended UBR 13:$61.25

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

CR2E034B (12/01)

(Seq criteria on back) | Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS |
TITE i Lo — TME
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read, with all ot y
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Daytime Phone #




The Beat Goes On, inc. % 20/00006 LY VS

5120 S.E. 86th Street

/ 6 TD  Hampion, Florida 32048

Fax 352 468-2392

June 20, 2002

Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

To whom it may concern,

When we met with our Tax accountant this year, she asked if we had paid our Uniform Business Taxes. We did not
know what she was talking about:” After her explaining we knew thdt'we did not receive-any document that she had - -~
described. Our Accountant gave us a phone number to call, and we explained we have a new business and that we

did not receive the paper work that was needed. The operator said she would send us a form and that we needed to

send a letter explaining what our circumstances are. Please accept this as our explanation of what took place with our
situation

Lewis and Mary Marney




