2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ugnL

DOCUMENT #  P020001 27345

1. Entity Name

THE FRINGE MUSIC, INC.

Principal Place of Business
€449 STIRLING ROAD

Mailing Address
6449 STIRLING ROAD

SUITE 237 SUITE 237
DAVIE FL 33314 DAVIE FL 33314
- e Sy e e S e

e e o

2. Principal Place of Business 3. Mailing Address

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

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90057 030 ***550.00

== WA RN —

[ CHECK HERE IF MAKING CHANGES ;

;

City & State City & State 4. PR Number ¢ Applied For
- S (7273 Not Applicable
- - i -

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddmonal R
Fee Required =

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

C Name y

L[PSON’ STUART A ESQ. Street Address (P.O. Box Number is Not Acceptable) i
16900 NE 19TH AVENUE :
NORTH MIAMI BEACH H, 33162 ‘

N City Zip Code
” FL

B. The above named entity submits this st f
the obligations of registered agent.

SIGNATURE =

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nan){df reoi!@yﬁ aganl and title if applicable.

{NOTE: Registered Agent signature raquned when ralnslatlng)

i — e T DATE T

.

e e
pRminBRE_e—rmes S

- ——

|y FILE NOWHI=FEE-16-855.00= oo =

i 7

Aiar September 10,2005 Fes wif be $750.00 oo e o $500 e
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " Defete L [JGhange [ Addition
NAME CASAS, GINA NAME
streeTAooress | C/Q 16900 NE 19TH AVENUE STREET ADDRESS
crv-st-2p | NORTH MIAMI BEACH FL 33162 CITY-51-2Ip
TITEE ] Devete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE O Delate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2IP
TIMLE 3 Selete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-S§T-21P
TME Oveets - == Fmme =~ |7 ~ - T [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
e [ petete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repe
of the corporation or the receiver of trus
changed, or on an attachment with a

SIGNATURE:

fss, with 2ff other like empowered.

tqg does not guality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Xl s

Date Daytima Phane #

AV £261200

“’«_

¥

CR2E034 (4/03) — = "2



