FILED
FOR PROFIT CORPORATION ~ May 17, 2002 8:00 am

NIFORM BUSINESS REPORT (UBR) - .
CNTFO ' > AEPORT (UBR) " Secretary of State

'IDE(n)ntS:N[;meENT # ?D\ ODD\DK%D \k\ ' . ’ 05-17-2002 90036 032 ***150.00

Srewary Music Cenrer | T ne.
. e .
s ‘ . .

2. Principal Place of Business 3. Mailing Address ___
2600 US| S,brn | SAmE o
~ " Suite, Apt. 4, elc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE

SuiTe | & ‘ ' ~

City & State City & State 4, FEl Number : Applied For
ST Aveosywe | - i $9- 3725 728 Not Applicable
322 056 (ijugwﬂ' 2P J/ Couniry 5. Certificate of Status Desired g ?Eg';esq 3;1‘.:;in!‘|3[

7. Name and Address of Current Registered Agent

Name Robe(‘t ’BI"U‘CE. _ ‘Sv'f‘ewa:-t‘ "‘

o _f;*“:“;'pp_m’!v%aﬂ!a I-I.:E“w:m—m—- fg%%%%ﬁﬁgmm Acceptable) ~ PO (.
| IN THIS SPACE —

Cily o Zip Cod
VSt Avauta FL 25554

8. 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. !

SIGNATURE -
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Ragislersd Agent signalure required when reinstating) DATE ™
. e . . January 1 -May 1 Fee is $150.00
e e sy s | e 1 SoctonCompanrarors 35,00 oy
(See criteria on back) 0 Mak Amended UBR is $61.25 - Trust Fund Contribution. Added to Fees
. ake Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS _
TmE ERRREEE.  P/V/T/S/D [ Ol T S
NAME Robed Qrvee 5 fewas ' O e E
smestaoRess | & Dowy ks Ava - STREET ADDRESS o
gt | So. AveusTWE FL <208 ¢ - CiTY-S1-2 2
TILE ) E R 'éJ
NAME _ NAME G
STREET ADDRESS . STREET ADDRESS ,
CITY-S7- 2P : CITY-ST-2P :
TITLE & me '
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP S _ OITY-S¥-2P . DO NOT WRlTE )
m— . e =
STREET ADDRESS - STREEF ADDRESS _
CITY-ST-2P _ CITY-5T-7P
TITLE . . - § e
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP . .. CiTY-57-21P
TITLE : TMLE
NAME o NAME
STREET ADGRESS = o STREET ADDRESS
CITY-ST-2iP _CITY-5T-21

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, with all other like empowered. P :

SIGNATURE: j“'["% @’%)MRDBEW\" ‘Eﬂuc;(:"' SrewanT ?;/QC;/OZ Cgoq/-zqq- 2072

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat baytime Pheng #




