2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sglé 02,2003 8:00 am

DOCUMENT #  P02000095138 cretary of State
1. Entity Name R 09-02-2003 90191 045 ***150.00
GLORY TO GLORY MUSIC, INC.
Principal Place of Bugsiness Mailing Address
1361 NW 174 ST, 1361 NW 174 ST.
MIAMI FL 33169 MiAMI FL 33169
Suite, Apt. #, etc. Suite, Apt.'#, elc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Afplied For
- == ='{Z| NSt Applicable
R RS e "5 Certificate of Status Desied ~ [J  98+75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ROBIN Street Address (P.O. Box Number is Nol Acceptable}
1361 NW 174 ST.
MIAMI FL 33169
5 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 abligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title it applicabls, (NOTE: Registerad Agent signature required when reinstating) DATE

L L ’ e .
FILE NOW!l! FEE IS $550.00 - 9. Election Campaign Findncing™ = —~---$6.00 May Be

After September 10, 2003 Fee will be $750.00 .
Make Cher:liJ Payable tr; Florida Department of State Trust Fund Contribution. = Added 1o Fees
10. OFFICERS AND DIRECTORS | IEE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dalete TITLE O Change [ Addition
NAME HARRIS, ROBIN
STREET ADPRESS | 1361 NW 174 ST. : smm ADDRESS
CITY-ST-2P MIAMI FL 33169 !»cmf ~51-2P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS | _ STREET ADDRESS
CITY-51-2IP CITY-ST-2iP e e
TME e e e g [ Delptge — - STE T T T ' [ Change (7 Addition
L -7 NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2F CITY-5T-ZIP )
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S§T-2IP
TILE [ Dalete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1152900

A

CR2E034 (4/03)
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