FILED 2
2003 FOR PROFIT CORPORATION A 15. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR rio, Jvam ;
DOCUMENT # P02000043572 ecretary of State
1. Entity Name 04-15-2003 90093 027 ***150.00
MUSICAL HORIZONS, INC.
Principal Place of Business Mailing Address
5626 WAR ADMIRAL OR. 5626 WAR ADMIRAL DR.
WESLEY CHAPEL FL 33544 WESLEY CHAPEL FL 33544
I _ IO
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
D3-o4234 9( Not Applicable
2 Country “lp Country 5. Certificate of Status Desired O gese'gfq l;:g;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
-— - - - I et T ETRRREEOTTOI T ST - T DRTRRTILAS L. v A Name—.;w T ————— e = — —_ = -
PLATT, KRISTINA M Street Address (P.O. Box Number is Not Acceptable)
5626 WAR ADMIRAL DR.
WESLEY CHAPEL FL 33544
City FL 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 accept
the obligations of registered agént. .

SIGNATURE A _
. " Signature, typed or prinlar_ﬂ hame of registered agent and lille if applicaiable‘ (NOTE: Registered Agen signatura required whan reinstating) DATE .. - !
_? EROHY- ooy .\;
" FILE NO‘WI!! EFE IS $150.00 LI 9. Election Campaign Financing $5.00 May Be
' ~ After May 1, 2003 F‘Fe will be $550.00 “ Trust Fund Contribution. Added to Fees
que Check Payable to Fig}rida Department of Statef
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 .
TIME D- : O Delete TILE O change [ Addition | &
NAME PLATT, KRISTINA M- HAME S
sTreeT anoress | 5626 WAR ADMIRAL DR. STREET ADDRESS g
ory-st-ze | WESLEY CHAPEL FL 33544 CITY-ST 2P &
TILE _ . OO alete - TITLE {JcChange [ Addition %
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-$T-2IP
STIME L s g inciza i Del6MG 0 e o - T e mfen e e o s caem e erne s [S]:0hange~  [] Addition | =+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

! he that | pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that § am an officer or director
of the corporation or the receiver or trustee 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 ¢n an attachment wi address,with all other like empowere
3)30 Jo73

12. ! hereby certify that the information su

Lo, . RI3-919-4499

]

SIGNATURE: i

A OR GIRECTOR ™ \/

SIANINGNDFFICE

-
SIGNATUR! NTED NAME OF Davtima PRong #



