12. | hereby certify that the information supplied with this filing does no qualliy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurateand th y signature sh ave the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the rece:ver or trustee empowered 1o execute fhis report/as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on . an address, her like
72 //3{3 Yog)335 3074

SIGNATURE: A >

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHé(L_R

] ™
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am
. Entity Name 01-06-2003 90046 027 ***150.00
MUSICAL TOURS & EVENTS, INC.
Principal Place of Business Mailing Address
7527 BAY PORT ROAD 7527 BAY PORT ROAD
ORLANDO FL 32818 ORLANDO FI. 32819
2. Principal Place of Business 3. Mailing Address “"“Il“" |I‘I| “l" III" |I|‘| Ilm “lll “l"“l“ ‘I“l !l“l ““ ]“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appfied For
T T —— —- 80-0002637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ASMA' WILLIAM N Street Address (P.0. Box Number is Not Acceptable)
886 S DILLARD STREET
WINTER GARDEN FL 34787 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, lyped or printed name of registarad agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ FILE NOWI! ':._.EE L':':ESF;FJO.OO 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 ee w $550.00 Trust Fund Contribution. O Added to Fees
Mseke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE D O Detete TMLE [ cChange  [] Addition _“é
NAME WARD, DANIEL W NAME =)
streer anoress | 7527 BAY PORT RQAD STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IF 2
o
TTE D [ pelete TITLE [ Change [} Addition g
NAME WARD, SHERRI H HAME
STREET ADDRESS | 7527 BAY PORT ROAD STREET ADDRESS _
CITY-ST-2IP ORLANDO FL 32819~ T CITY-ST-21P -
TITLE [ elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE "1 petete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
LT S . (1 Detete TITLE [ change ] Addition
NAME ' I NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2I1P :



