2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P0O2000095633 Secretary of State

1. Entity Name 02-10-2003 90444 028 ***
MERCURY ARTIST MANAGEMENT, INC. vmTTRe T

o

gy

Principal Place of Business Mailing Address
4711 THOMAS ST. 4711 THOMAS ST. ) )
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302

\

L —————=————{ |-

2./5?(27%5# ?Vsne%wwﬁﬁ( ‘@p 3. Maw’li_;;\;dre's%_zdm{?—S §7L'

Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Sv.'te #H T 5 >
Cj State : — City & Stat ) 4. FEI Number | Applied For

DN YA O gCA —C. Aéj/;/ ar00g) FC - Mot Applicable
Zj ’ County . Zip 7 Country - ) .75 Additional
égo@ 9 %Sl i 33 o2/ qx 5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent F 7. Name and Address of New Registered Agent
Name

CALLARI, JOSEPH A
4711 THOMAS ST.
HOLLYWOOD FL 33021

. ’ City FL Zip Code

Streel Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printac name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWHT FEETIS'$150.00 - - - | - . - - Lo - i : .
. ¥ = | -8, Election Carmpaign Financing—: - $58.00 MayBs - |—_
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O Delete TITLE O change [ Adolion | S

NAME CALLARI, JOSEPH A NAME =]

streer anoaess | 4711 THOMAS ST. STREET ADDRESS 3

cv-st-zF | HOLLYWOOD FL 33021 CITY-ST-2IP 2
o

TITLE 3 pelete TITLE [ change [ Addition %

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS S STREET ADDRESS

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

TLE [ Deleie TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE [ Change [} Adgition

NAME T - R e

STREET ADDRESS SIREETADDRESS ™| ~ "~ - =2l . -

CITY-5T-2IF CITY-8T-2IP o i el

TITLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-SI-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapt 7. Figutla Stalutes; and that my name appears in Block 10 or Block 11 if
- ghanged, or an an attachment with an address, with all other like smpow, /
. vy
o T . < T, o [ T
SIGNATURE: TosSB b0 /e T ENGH 4 Yol |

L afihz Gsvawin

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNG OFPICER OR DIRECTOR 4 oaf Daytime Phons #




