_ E EEEEE—— ||
N FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PQSNUMENT # P02000129632 03-03-2003 90421 018 ***150.00
. Entity Name
NUCLEAR ASSUALT MUSIC, INC.
Principal Place of Business Mailing Address
P.O. BOX 7772 P.O. BOX 7772
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34985
2. Principal Place of Business 3. Mailing Address ”""Il”” "”I “l” "m "”l "m HIII ”m Iml l“ll “"I 'm m'
Suite, Apt. #,etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O\ - O"]ﬁ 2N Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired H r?eae‘ggq Sgec:jitional
6.-Name and. Addrass of Current Registared dgent — . _ == - 7. .Name and Address of,Néw_Reaistsrad_Agen: _

Name

ZD S goed S

GLENN’ EVANS Strggt Address (P.O. Box Nymber is Not Acce )
C/0 T™MI 570 S.E. PORT ST. LUCIE BOULEVARD % “TrA) 5‘:130 b = %n\' S‘V.\-ocn‘-" &)

{

PORT ST. LUCIE FL 34984 " ; .
Ci Zip Code
4 Sy et Sy Loens FL | Zaq94

8. The a{')ove’n_amed entity submits this sta t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opiigatfqhs'omim.
SIGNATURE J{__ ; %./Z[;As; /CDJ

Signature, typed or printed name of fegistered agent and title it applicabte. {NOTE: Registered Agent signatura required whan reinstating)

. FILE NGWI!! FEE IS-$150.00 9. Election Campaign Financing $5.00 may Be
.Aﬂer 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 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e - P T Delete TILE [ Change [ Acdition

NAME GLENN, EVANS - NAME

STREET ADDRESS | P.O), BOX 7772 S STREET ADDRESS

GNY-STZP | PORT ST. LUCIE FL 34985 CITY-ST-2IP

TITLE 3 Deleta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ | cov-st-ze )

TMLE O petete e o ) " [crange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21P CITY-ST-ZiP

TITLE . ] Delete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-2IP

TITLE [ Delete THLE {J Change [ Addition

NAME NAME

STAEET AODRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like empowsred.

SIGNATURE:

Davtime Phara 8

DA A

CR2E034 (10/02}




