- . - =

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

03MAR 1| AM 8&:2
DOCUMENT # P01000112575 825
1. EntityName Rk | oy p o -
EVIL HERTZ MUSIC, INC. SECRE !;'-':;: OF STATE
' TALLAHASSEE, FLORIDA
Principal Prace of Busingss Mailing Address .
2631 WOODFERN LANE PO BOX 246638 :
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32241-4668
T g pom A 0
4 WEC.-15 £.2LL ™ ST
Sulte, Apt. #, etc. < ’(Eelﬂle. A(P‘-?"beg' [E(cHEcK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PN Ew TOKE MNEW YorlK 59-3757989 Not Appicable
Zip Country Zip . Country " $8.75 Additional
e { oo L& - USA ——- ~} 5. Cetificate of Status Desired. - [} Fos Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, MEREDITH A
g?r’IET 1CROWN POINT RD . Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named entity sunmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaue, typed & prinbd name of reyisienad aydni aad e 1 appicabla. {NOTE: Roys i Aganisiynalued Mguidd when snsualing] DATE
9. Election Campaign Financing $5.00 MayBoe
Trust Fund Contribution. [0  Addedto Fees
10. QFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delere me e e e e e e Lioge [ Addition
A WALKER, LUKE — e EIN T Rt Pl w L)
T N e { g DR o Ly J. i N
STREET ADLRESS | 2631 WOODFERN LANE STREET ADORESS 151 A08-~01059--021  # 150, 00
CIY-51-2 JACKSONVILLE, FL 32223 cny-s1-21p
TLE O Delee mee [ Chlange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p . CT¢-51-21P
TLe - Opelee TME . o i . i [JChange [ Addtion
NAME . ‘NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-2P CY-S1-2IP
THE [ pelete MLE [ Crange (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
city-s1-28 onv-s1-2IP
e [ oelee MLE [Jchange  [J Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-29 cov-st-2ip
e [ pelete T3 Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST- 2P n COv-sT-219

12. L hereby certify that the information suppiied with thig filing does not gluglify for the exemption stated in Section 119,07{3)i}, Florida Statutes. | further certify that the information
Indicated on this report or sugplemental report is trug and accuratefand that my signature shall have the same legal effact ag If made under oath; that ) am an officer or diregtor
of the corporation or the rece or frustge empowersd 1o exed! Isfreport as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachmefjt with-fin aglcirats, with alother il ed LY
SIGNATURE: 942—8’/0% F3-N5eD
w&runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Bl Carylirra Fona #

CR2E034 (10/02)



