2003 FOR PROFIT CORPORATIORN

"UNWFORM BUSINESS REPORT IUBR)

FILED
May 21, 2003 8:00 am
s Secretary of State

DOCUMENT #

1. Entity Name

KISSIMMEE MUSIC & SATELLITE, INC

P02000077426

04-28-2003 90497 022 ***150.00

Principal Place of Business
408 E VINE STREET
KISSIMMEE FL-34741

Mailing Address
409 £ VINE STREET
KISSIMMEE FL-D4741"

55042408

2. Principal Place of Business

3. Mailing Address

G A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata Clly & Brate 4. FEI Numper Applied For
_ DR ~A 36 (pA 2T Nat Applicable
il Count i i
'p Yy ountty Zip 3474 Country 6. Cortficato of Satvs Desiros [ fg;’asq Additonal
8. Name and Address of Current Regintered Agent . _b 7. Name and Addreas of Now Raglstered Agent )
Name -

TBURCH, WILLAMP IR~ o
409 E VINE STREET
KISSIMMEE FL 34741— 24 T4

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8,. The above named entity Submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accept

“the obligations of regislered agent.

—orfrtfaees

(NOTE: Rogi

DATE

SIGNATURE
i1 Signature, Typed o pried Mne of reQistersd spant and tile il sppicabie. U

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

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 MayBe
Added o Faes

10, GFFICERS AND DIRECTORS ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e N> 1 Delete v [cfange [ Acdition | &
g BURCH, WILLIAM P JR Borch, (L;Dd\-m P g

sTEETanohess | 409 E VINE STREET IRZQ - Ve :

ov-$7- 26 KlSSlMME FL 34741 e, T a . Bu7¥¢  IYIYL i

Tme 4y 7 Detee e Vice P Petige [ Asiion. g
NAME BUHCH MELINDA K NAME BOM melivdd :

swEE ooEsS | 400 E VINE STREET STREETADORESS. | 109 o

orv-s17p | KISSIMMEE FL 34741 vy-sigie) Y .m Fh 3475‘-‘-# 474y
=HILE A st ey = oo L] DB e e =TTLE v iy s |, it m Bam B o Zoee . [J.Cnange_ D Addilion -
e HAME

STREET ADDRESS T T T T T T STREET ADORESS - - _ T T

CITY-§1-2P WTv-§1-29

e O telete TIE Clcrengs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-21P . CIY-51-2P

miE (1 petete e O cnange [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

an-st-ze ¢y -ST-7P

TILE 3 Delete, TILE Ocnange O Addition

NAME NAME

STREET ADDRESS } . STREET ADDRESS - -

CiTy-81-21P COTY-ST- 2P - |

12. | hereby cerm“g 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther cerlify that the inforrmation
i report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath: 1hat | am an officer or director
of the corporation or tha recaiver of rustee empowered 16 &xecuta this report as reguired by Chapter 607, Florida Statutes; and that my namg appears in Biock 10 or Blogk 11 |f

indicated on
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: _LWORIEAIATRYE REOWIBED

CER OR DVAECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING

ol /rrjn-oob

Cate Daytima Phons #




