FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am §

DOCUMENT #  PO1000066076 Secretary of State
1. Entity Name 05-01-2003 90793 018 ***150.00
ULTIMATE MUSIC COMPANY
Principal Place of Business Maillng Address
4521 PGA BLVD. 451 PGA BLVD.
UNIT 108 UNIT 108
S B AR RO
2. Principa! Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1120873 ‘ Not Applicable
oo Country 7 ' Country 5. Ceriificate of Status Desired ~ [J  98+79 Additional
Fee Required
&, Name and Address of Current Registered Agent - mecew=—= _ 7..Name and Address of New Registered Agent | "~ - .=~
Name )
KRISS, FRED C Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BLVD.
UNIT 108
PALM BEACH GARDENS FL 33410 City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicabla. {NQTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Electi ign Fi i
At My 1,2000 Fee wil be $550.00 oot 1y $5.00 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , O Dekte TITLE O Change [ Addition
NAME KRISS, FREDERICK C NAME
stReeT aooress 4521 POD BLVD #108 - STREET ADORESS
cirv-st-20 - |WEST PALM BEACH FL 33410 CITY-ST-2IP
TME 2 Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST- 2P
e 1 Detete TITLE [ GChange  [7] Addition
NAME ———— R s bam—nanT T iNAME e | T e e TS T T DR 9B e - - - -r o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE O Gelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY - §T- 2P

align supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

supplgmental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiverfor trustee empoweradAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiichment with an address, with gl other like empowered.

SIGNATURE: e AR E B QUIRED LL’ULQ) p! &bt —8634227

/GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phana #

12, | hereby certify that the inf
indicated on this réport

:

nv

CR2E034 (10/02)



