FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,- MSz::{rle(t)alzj(f)%‘ gtg?eam

PE?.SNEHENT # }yﬁgﬂWﬁ/ 7&56 05-10-2004 50476 042 ***150.00

Drums2go, Inc.

2 F‘nnmpal Place of Business 3. Mailing Address
204 S. Semaran bivd. 204 8. Semoran bivd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando, FL. Orando, FL. 113677190 Not Apphicable
Zip ; - : $8.75 additional
32807 5. Certificate of Status Desired n| Foe Required

7. Name and Address of Current Reglstered Agent
N .
4" Spiege! & Utrera,.P.A. -

Stree! Addrass (P.O. Box Number is Not Accepiable)

» 1840 Coral Way, 4th Floor
Cih Zip Code
_ ‘ " Miami, FL. FL T 3%145
. a. The atove name; ,enmy subrmits lhls slatemem for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. I am famitiar with, and accept

"the obligations o regn;;tered agent.

SIGNATURE

Signature, ypad o prmmd name of egistered agant and tive d apulmame {NOTE; Regsiered Aganl signalure requined when fanstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees

’ Amended:UBR:1s $61. 25. ¥
~{7Make Check Payablb‘to,Fiodda Department of Sta

10, QFFICERS AND DIRECTORS

Presiderii'—
Michelle P. O'Connell
o 14402 calm water ct Orl. FL.. 32817
L:,:EE Vice-President
sraeeraoress | ohane T. O'Connell
oz | 4402 calm water ¢t Odl. FL. 32817

TITLE

NAME

STAEET ADDRESS
SITY - 8T-2IP

CR2EG34B (12/02)

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy -5F-71°

12. | hereby certify that the information supplied with this filin g does not gualify for the exempnun stated in Section 119.07(3)(i), Florlda Statutes. | furrher certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
aftachmeant with an addr , with 8 r i mpowered.

Michelle P. O'Connell 04/27/04 407-306-0611

NAME PF SIGMING OFFICER OR DIRECTOR Dats Daytimg Phare #

SIGNATURE:




