I FILED :
2003 FOR PROFIT CORPORATION H
b
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am ;
DOCUMENT #  P02000030449 I ecretary of State
1. Entity Name 04-17-2003 90621 012 ***150.00
MASQUERADE MUSIC INC.
Principal Place of Business Mailing Address
624 CAMBRIDGE WAY P.0. BOX 161045
102 ALTAMONTE SPRINGS FL 32716
2. Principal Place of Business 3. Mailing Address
T SunE AR ¥ ete. _ SUITE, Apt. 7, etc. ) [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Appflied For
‘fg - l; 5 ? 8 S? Not Applicable
P : Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEABENDEHFEH' JEREMY L Street Address (P.O. Box Number is Not Acceptable)
624 CAMBRIDGE WAY
102 _
ALTAMONTE SPRINGS FL 32716 City FL | ZrCode
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 accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable {NQTE: Regislered Agent signature required whan reinstating) DATE
| m e FILE-NOWNL EEE,IS. §150.00.z- U —— e
- = - - . Election Campaign Financing $5.00 may Be
q After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makp Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE P [ Delete THILE [ Change [ Addition g
HAME DEABENDERFER, JEREMY L NAME =
sTReeT A0DRESS | 624 CAMBRIDGE WAY #102 STREET ADDRESS 3
crr-s2¢ | ALTAMONTE SPRINGS FL 32714 CoTY-si-2P S
&
TImE v O Delete e O3 Change (] Adoiton | &
HAME RICE, STEPHEN P NAME
STAEET ADDRESS | 240 SHEPPARD ST. STREET ADDRESS
arest-7e | ALTAMONTE SPINGS FL 32701 crTv-51-2P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TiTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP

12. | hersby certify_f'h'-“at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address..with all other like empowered.
bevdedec 474-03  Y07432-)277

SIGNATURE:
Date Daytime Phone #




