FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000089957 Secretary of State
1. Entity Name 05-01-2003 20784 035 ***150.00
TEAM MUSIC, INC.
Principal Place of Business Mailing Address
742 TURTLE BROOK LANE 7426 TURTLE BROOK LANE C SRR
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 34655
2. Principal Place of Business 3. Malling Address “Il”l" W Il“l ”m Ill“ lml |Im Ilm ||||| ||u| lllll Iml "H ]m
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D20 4 < gt-l 2—1 Not Applicable
Zp Couniry cip Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
) Name =~ )
CALDERON, EDWARD J Street Address (PO. Box Number is Not Acceptabl
8 0.
7428 TURTLE BROOK LANE trest ress ( ox Number is Not Acceptable)
NEW PORT RICHEY FL 34855
City FL Zip Cade

8. The above named gatity su7mts thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations a gisteredfag
d / 20 Joz

SIGNATURE
Sagnatk typad or Jmed name of reglstared agent and tite if applicable. {NQTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 : . o
g 9. Election C n Fi

. After May 1,2003 Feo will be $550.00 oot ot "9 95,00 ey oo
Make Check Payabie to Flotida Department of State '

10. B QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVD + O Delete mis [ Change [ Adition
NAME Ci2DERON, EDWARD J HAME

stheer Aonress | 7426 TURTLE BROOK LANE STREET ADDRESS

orv-st-ze  |NEW PORT RICHEY FL 34655 £my-81-2ip

TITLE STD™ 7 Delste MLE Tl change O Additien
NAME CALDERON, EDWARD J NAME

streeT aooress | 7426 TURTLE BROOK LANE - STREET ADDRESS

orv-st-zp | NEW PORT RICHEY FL 34655 CITY-ST- 2P

TTLE [ oelete THLE [J Change  [] Addition
NAME NAME o -

STREET ADDRESS R ' T STREET ADDRESS | ~ ) ) )

CITY-ST-ZIP ‘ GTY-§T-2P

TITLE [ pejete THLE Ochange [ Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CITY-S1-2iP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ elete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachgaent with fain gddress, with all other like empowered.

SIGNATURE: RE FIGUVRTICa\d vy H2oh3  Qr1)euds9L s

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daw? Daytime Phone #

s

Yivigul

Ny

CR2E034 (10/02)



