. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = =~ .-

- 7 _ ;
DOCUMENT# 350 ooo0Hs24) - | 'cig?g%f‘?””‘“

1. Entity Name Rpﬂi{l\ﬁﬁﬂs

SQQFKL{B Gatl ¢ Music [avern o PH 323

[on]

DO NOT WRITE IN THIS SPACE

AON021 2851159

2. Principal Place of Business 3. Mailing Address . I}?a"’jﬂ ;Dg___ruﬂ; ':‘HDEG *-;#.-V" Y
: . o L RERE RN T .:‘lU, UU
1SS Capifal Cicde N W. S me
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
’Pa-_ll ahassee [ - 50000266 Nol Applicable
Zip Country Zip Country " . $8.75 Additional .
3 2 ’503 u S A S, Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

Michacl Lanaan.

Do NOT WRITE Street Address (P.O. Box Number is Not;\cceptabl?ﬁ;

IN THIS SPACE 218 Mvale

City

Tallahasree | FL | ™85 502

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or primed nama of registered agent and title f applicable, (NOTE: Registered Agem signatune required whan reinatatng) CATE

9. This corporation is eliginte to satisty its Intangibie . Ja":;g_ L;;ﬂ:yl:"e:ia:slgsgoﬁg.ﬂﬂ . 0. Elostion Gampaign Financing - $5.00 vy 80
Tax flhng rgquuremem and elecls 1o do §0. Amended UBR is $61.25 . Trust Fund Contribution. | Added to Fees
(See oriteria on back) 03 | Make Check Payable to Departmerit of State

11. OFFICERS AND DIRECTORS -

THLE ?}EL-\. T [ President e

NAME 1M [cﬁc\d bamy i & AN NAME

SRETAOAESS | 15 Nola - STREET ADDRESS

CIvY-5T-2P Tallahasree. £ 372302 CITY-57-21P

TITLE . { Sec retary TITLE

NAME Melinda A anigan g BT

smeeTaonress | 121S plolee €T STREET ADDRESS

CITY-S§7- 2P Tallahgssee F. 32303 CITY - §T-2F°

TITLE ’ TILE

NAME NAME

s st | DO NOT WRITE

e | | el IN THIS SPACE

STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . TLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - ’ CITY-ST- 2P
TITLE R THLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2

13. | hereby certify that the information supplied with this fiing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the cotporation or the receiver or trustee empowered to execule this report as required oy Chapter 607, Florida Staiutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. * . B - s

SIGNATURE: 7Vl (& By Melinsle A fanigen G/AS/3  5Ga-g123

SIGNATURE AND TYPED OR PRINTED NAME QE/SIGNING OFFICER OR DIRECTOR 4 Dats Daytime Phone #

CR2EQ348B (12/01)






