)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05 2002 8:00 am
DOCUMENT #  PO1000092747 Secretary of State
BLACK EAGLE MUSIC PUBLISHING INC. 05-05-2002 90308 002 ***150.00
Principal Place of Business Maiting Address
1680 GADSDEN AVE 1680 GADSDEN AVE S

 NW. PALM BAY FL 32007 NW. PALM BAY FL 32907 - T
SR s REARATAAG A A
Suite, Apt. #, etc. Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

5q’ 15- 724 Z/q Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) X Name
T T Tt e 6w T mam s e mzo =i Em e e e e mmems - e e _ A .
CHANKERSlNGH’ LUCIA L ' Street Address (P.O. Box Number is Not Acceptable)
1680 GADSDEN AVE

N.W. PALM BAY FL 32007

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATHRE
- Signature, typed or printed name of ragistered agent and titie if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
. S e ) n
9. Thls\f:.orporaugn is eligible 1o satisfy its Intangib! FILE NOW!II! FEE iS $150.00 10. Election Campaign Financing $5.00 way Be
Taxtiling requirement and elects to ¢o so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added to Fees
{Swe criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMMLE [ elete e PIVITISIb/ay M ' [J thange [T Addition
NAME NAME Lucin L. Chan u‘sm&k
STREET ADDRESS STHEET ADDRESS | V080 @odsden Que
CITY-ST-2IP . CITY-ST-21P M. LPajm Bas , FL_ 32009
TITLE O Delete TITLE J [ cChange [ Addition
NAME NAME
STREET ADDRESS ) ’ STREET ABDRESS
CITY-ST-ZiF CITY-ST-2IF
TTLE ' O Detete TILE [Jchange [ Addition
CNAMET™ -~ oo e e e - - e — it e LG ] FNAME © = —— = . —_}-_,-_., - P - . .y -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP . CITY-ST-2IP
TITLE [ Delete TITLE [CIchange  [J Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ velete TITLE [} change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T cetete TITLE ’ [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2iP ITY - 5T-
P onv-st-ze -/

[_3 I hereby certify that the informatio for the exemption gfated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or SUpEY i nd agcifrate and ghat my signature shél! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec 1 ute this eport as required @y Chapter 607, Florida Statutes: and fhat y name appears in Block 11 or Block 12 if
changed, or on an attach i arad //

r' * .
SIGNATUR <ﬁ (3 62993#‘7/2?/

SIGNATURE AND TYPED OPNZRINGED NAME OF SIdNING OFFICER ORDIRECTOR Daviime Phona #

AY F'QQCI LN

CR2E034 (9/01)




