2003 FOR PROFIT CORPORATON

FILED
Mar 03, 2003 8:00 am
Secretary of State

L

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000064973 '

1. Entity Name

MUSIC & MORE INC.

01-24-2003 90052 049 ***158.75

Principai Place of Business Maifing Address
1400 MISTY PINES CIRCLE 202 1400 MISTY PINES CIRCLE 202
NAPLES FL 4105 NAPLES FL 34105

2, Principal Flace of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, etc,

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Flf- 2071985 Not Applicable
Zip Country Zip Country ) . $B.75 aaditional
5. Certlficate of Status Desired D/ Fee Roquired
6. Nams and Addreas of Current Registered Agent 7. :Name and Address of New Registarod Agent
e T e LTI T e BT LT T T T b kg e o = |eName— e e e = e TR e T el
' - ' Slreel Address (P.O. Box Number is Not Acceptable)
1400 MISTY PINES CIRCLE 202
NAPLES FL 34105 .
) City FL l Zip Code

the abligations of registered agent.

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

am famiitar with, and accept

% evrune Ml g0 b

ﬂm,up#whwmof registared agent and lide i appicabi

(NOTE: Rogistarea Apent sgnatuns raqussed whan reindliting)

it o
F ¥

FILE NOW/!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

)
DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND GIRECTORS I EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 17 .
mE D - DOoge TmE DChange ) Addition | &
MAME SCHAIRER, HARTMUT RAME 3.
sTreet aoegss | 1400 MISTY PINES CIRCLE 202 STREET ADDRESS <.
ev-st-ap - (NAPLES FL 34105 CITY-S1-2iP %
me D [ Detete TE O crarge [ Adgtion | & °
HANE SCHAIRER, GINA NAME
STReer aDRESS | 1400 MISTY PINES CIRCLE 202 STREET ADDRESS
crv-s-a¢  |NAPLES FL 34105 CIrv-s7-zp

LTI e N i 1 I LSS FO ot U w 1"~ ™ ) P
NAME HAME '
STREET ADDRESS N T T TTTTTTT TN stREETADDRESS T T T T — — e
CITY-S7-29 LIY-S7-2IP
TLE 7 Detete e CIcChange [ Addtion
NAME RAME

* STREET ADDRESS SIREFT ADDAESS
CIFY-ST- 2P CITY-§7-2
Tme J Deiete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2ip CIFY-ST-ZIP
HnE J Datare TIRE 3 Change ~  [J Acdition
NAME NAME
STREET ADDAESS N STREET ADDRESS ,
CY-$1-21P CHY-ST-2P

12. ) heraby certily thai zhe information supplied with this lirif:g
indicalad on 1his report or supplemental report is true ai
of the corporation or the recavergr rflslee e
changad, or on an anachpiefssth gfl addpedt, with all other like empowered.,

does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the samo legal effect as if made under oath: that | am an officer or diractor
poowerad to exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE:

ER OR IAECTOR

V7 Sy

Date




