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

DOCUMENT # P01000068264 o= Secretary of State
1. Entity Name 05-01-2003 21006 049 ***150.00
MOTORCYCLE MAN MUSIC, INC.
Principal Flace of Business Mailing Address
7044 EDGEWORTH DR 7044 EDGEWORTH DR
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address 4, “ll"l“ m IIm“I“ Ilm "m II“| ||l|| I”l“l"l “m I"” |m l"‘
13tet Glemmoor D, 1368% lef! De.
Suite, Apt. #, elc. Suite, Apt. #, etc. EI/CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
W, Pala Bea 3N , F Pa f“' eath Gardens P, 59-3730827 Not Applicable
Zip Country Zip Country - ] $8.75 additional
3 g{oq P“" A TS . l 1 3 W° P‘l“" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —— e - - — N -~
e Taghua Ly ons
DEFABRITUS, JAMES Sireet Address (P.O. Box Number is Not Acceptable) ¢ -D
7044 EDGEWORTH DR Jarer- Elunmee DA
, ORLANDO FL 32819
Cit Zip Code
_ W Palm. Beach FL | “5%%sq
:28. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtereff agent.
SIGNATURE 9/ t7-o3
. Signature, Iy#d or printad name of ragiisraﬂ&nl and titls if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
-FILE NOW!I! FEE IS $150.00 . e
) 9. Election Campaign Financin
Aﬂer May 1, 2003 Fes will be $550.00 . Trust Fund Cc:)nlrigbution. ’ O fz}gﬂohll?ésa y
Make Check Payable to Florida Department of State
10. Er OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2D [ Detete TIMLE [Ochange [ Addition
NAME LYONS, JOSHUAD D NAME
staeer acoRess | 13685 RIVOLI DR STREET ADDRESS
cv-st-2¢ | PALM BEACH GARDENS FL 33410 GTY-S1-7P
TILE O oelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
MLE 1 Defete TILE [Jchange [ Addition
CNAME - - R NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ] CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further centify that the infermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgess_avith all other lij# empowered.
e -
SIGNATURE: __ SICYLAITE £ B2 sy cxi4a9- 381
SIGNATUR| DTYPED GR PRINTED N(AS OF SJENING OFFICER CR DIRECTOR Date Daytime Phone #

(=
=
—
g

CR2E034 (10/02)



