FILED

. . . N 3,
2002 UNIFORM BUSINESS REPORT {(UBR) Apr 28, 2002 8:00 am
DOCUMENT # ~P01000106662 ecretary of State
1. Entity Name 03-28-2002 90039 039 ***150.00
GOOD NEWS MUSIC, INC.
Principal Place of Business Mailing Address
7335 SW 82ND STREET 7335 SW 82ND STREET
UNT # UNIT #1
o . R AT
2. Principal Ptace of Business 3. Mailing Address l
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
65 - ’ / 5 O 6 ’ 7 Not Applicable
ZiE N | Country 1 _‘Z.ip e Courury— . 5. Certilicate of Status D_esiyeg: g fg;’z‘ m"_’m"_’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e = e mRae o S Y s sz of JName o e = aJ[- U G
KERR, BRYAN S Street Address (P.O. Box Number ia Not Acceptable)
9824 SW 158 COURT '
MIAMI AL 33198
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Fiorida,
- D
SIGNATURE
Sipratuce, typad of printed nama of rogttared agent and 1ite i applicabls. {NOTE: Regl Agerd sigr wod when i P l DATE
9. This @orparation it eligibla to satlsfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Elsction Campaign F!lnanclng $5.00 Mzy 8o

== —Tax filing-requirement and slects.to.do-80.. = =) -
(See criteria on back)

After May 1, 2002 Foe will-be $550.00
Make Check Payable to Department of State

* Trust Fund Gonltribution. =< [ »=Added to'Feos—

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS (2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN #1
TINE D O oelets TITLE DOchangs 7 Addition
NAME PETER, NEVILLE H NAME
smeeT ADORESS | 7335 SW 82ND STREET 31 STREET ADOAFSS
CRY-ST-ZP MIAMI FL 33143 CITY-5T-0P
TnE O pslee LE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TIRE 3 pelete TE O change (T Addition

N VT S e s e o ONAME . . . S | o
STREET ADURESS STREET ADDRESS

b b VG By e, e =R e Mz (TSI gRass s fone so s e e et i

it O pelete TnE [ chanpe [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY- ST- 2P CIFY-51-2P
TNE [ Deteta TTE [Jchange [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS g
CIY-ST- 7P CITY-ST-70 N e
TME O petae TME " 1 chadge * [ Adéition
NAME NAME
STREET AGDRESS LT STREET ADDRESS
et jo 5L CITY-51-2F

changed, 9r on an attachment with an g

13. 1 hereby cenify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this repoft or supplemental report is true and accurate and that my signature shall have the same legat
of the corporation or the receliver or trustee empowered (0 executa this report

es&, with all other like empowerpef,

perraquired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 i

fact ag if made under aath: that | am an officer or director

SIGNATURE:

B ’ N . /



