2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EVIL HERTZ MUSIC, INC.

—

P01000112575

Principal Place of Business

2631 WOODFERN LANE
JACKSONVILLE FL 32023

Mailing Address

2631 WOODFERN LANE
JACKSONVILLE FL 32223

|

2. Principal Place of Business 3.' Jing Addr
PO By 24p(

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED
May 02, 2002 8:00 am

Secretary of State

05-02-2002 90143 047 ***150.00

LT

DO NOT WRITE N THIS SPACE

i r X umber . liad For

Tloulle . 55957969 ot

Zip Country @Zip:‘ '/’ L/ w F Cijlntry 5. Certificate of Status Desired O ?&%I—:‘I’esq Lfiur:!ecgtional
— -G“Name;and;addmaa.nt.CurrenLBeglsteredAgem J:Ham&nndﬂddress,ofﬂmﬁegislemm;;em- = ==
\ = =S :

HEHMAN' CAROLYN ESQ E?le{s (dl;.((;’g)kx NAer is Not A n le) L

830 S. THIRD ST. #104 30T n_Tpnt TBA

JACKSONVILLE BEACH FL 32250 : e | . B

P “acksomv e FL [3%957

8. The above nameqd entity submils this stategnt for

g its registered office o;ﬂgistered agent, or both, in the State of Florida.

et
SIGNATURE
B Signeture, typad or printad namg ofkg‘ﬁered agent alya it applicable. "(NOTE: Aegistered Agent signature requirs@ rginslating) ’ paTE &
4
. - 4 . . P . . . "
w 9. This corparation s eiigible to satisty its intan FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
_ (See criteria on back) O Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE D [J Delete TITLE [ Change [ Addition §
KAME WALKER, LUKE N &
STREET ADDRESS | 2631 WOODFERN LANE N STREET ADDRESS FDS
GITY-ST-2P JACKSONVILLE FL 32223 CITY-$T-2IP ﬁ
TITLE 3 Delete TITLE O change (] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
R CITY-ST-EI_P . . L ) CITY-ST—ZIP ) o
e * IJ Delete TIME " [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
CTmE [ zelete TIILE O] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Zip CITY-8T-2iP
TIME O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZIP CHY-§T-2ip ,
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport s true 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 frusibe ampiowered to execule s report vired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wj n

f‘. .
SIGNATURE: < LA //.;'[), / S —
srcu?funs Wbﬂtﬁmﬁo-nn‘ﬁe OF SIGNING OFICER OR DIRECTOR Date Daytime Phone #

L7/




