FILED

2003 FOR PROFIT CORPORAT!ON May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4. Secretary of State

DOCUMENT # P02000019012 04-28-2003 90984 032 ***150.00
1. Entity Name
OMNI REIGNS PUBUSHING & MUSIC CORPORATION
{ Lon
Principal Place of Business Mailing Address a 3 " q q 3 Z "
4546 INDEPENDENCE ACE 4546 INDEPENDENCE ACE -
PENSACOLA FL 32505 PENSACOLA FL 32505 . ‘
.
o | AR R O
z Igrincipal Place of Business 3. Mailing Address ! .
Sufte. Apt. &, etc. Sulte, Apl. 4. etc. - O CHECK HERE IF MAKING CHANGES
City & Smt; City & State N 4, FEI Number : Applied For
' 74 3027394 Nat Applicable
Zp Country Zip Country ' 5. Certificate of Status Desred [ gg-:?q Additional
8. Name and Addreas of Current Reglstered Agent "~ ™ ot 7. Name and Address of New Reglstorod Agent
Nzme ) . R

i B = o e s e ey -

| LANTON MARKA
4546 INDEPENDENCE ACE
PENSACOLA FL 32505

Street Address {(F.0. Box Number is Not Accepteble)

City : FL I Zip Code

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. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE
Signature. ypec or printec! nama of regiatared agent and tide il npplicatie. {NOTE: Ragt Agen sig FECINEC When v DATE
FILE NOWN! FEE IS $130.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TME PTD 1 Detete e Olchange [ Addition | &
NAME LANTON, MARK A RAME 3
staeet apbress | 4548 INDEPENDENCE ACE STREET ADDRESS g
orv-srz¢ | PENSACOLA FL 32505 TY-S7-2P : w
TnE vsD O telete e : O crange [ Acaition g
NAME HERRING, DEIDRA R - NAME '
sTheer ADoness | 4546 INDEPENDENCE ACE STREET ADDRESS
crv-s1-2P [ PENSACOLA FL 32505 CITY-S1- 2P
THLE ' Oooes fFwme - {7 - 77 T T T T T Clchange [ Addition
wame o _ Voo - [ _l _NAME I - e e — . [ N D,
STREET ADDRESS STREET ADDRESS
CITY- ST 21P I CiTY-ST-2IP
e O Delete TIRE ) Ocrange  [J Adeltion
NAME NAME )
STREET ADDRESS : STREET ADGRESS
CITY-ST-21P CITY-51-2F
mE [ Delete TIME ' ) I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-0P CITY-S1-2P
TIRE O petete e ' O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-§1-2P : ‘

12. | hereby certi thal the information suppiied with this ﬁling does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or director

of the corporation o the receiverarrustes empowered to aweente thi ort as requj_mg(:haptar 607, Fio;::ii Staiutes: and that my name appears in Block 10 or Block 11 if

changea, of on an attachmga mddress, with allg
- () e%
“o/03
/7 7 Dme

p—— o

SIGNATURE:

&

Darytime Phone &




