FILED
, 2006 FOR  NUAL REPORT T oM May 01, 2006 8:00 am

| DOCUMENT # P05000167567

Secretary of State

1. Entity Name 05-01-2006 90295 045 ***150.00

UNCONVENTIONAL MUSIC INC

Poneipal Place or Business Mailing Address
17682 SEALAKES DRIVE 17682 SEALAKES DRIVE o “
¢ BOCA RATON, FL 33498 BOCA RATON, FL 33498
i
2. Pancipal Pace of Business 3. Mailing Address “"“I" "l Ilm I““ Ilm "N Ilm “l‘l |lw ‘l"i Il"l I” ‘“'Il‘ “ ‘III '
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State Crty & State 4. FEI Number Applied For
Sq - _3 ? -L 3"" f .::) Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUDNER, MORDECAI
17682 SEALAKES DRIVE Sireet Address (P.O. Box Number 15 Not Acceptable)

BOCA RATON, FL 33498

City FL Zip Code

8. The above nam" _énnry 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
|he obl:ganorrs “of registered agent.

SIGNATURE

Sigrane. typsd of PURKED NAme Of IQISISNIG ager arc e H apphcable. (NOTE: Fegisiarec Agent sigratue required when ransiating ) DATE
- . .
| FILE NOW!"! FEE IS $150.00 9. Eiection Campaign Financing O $5.00 May Be
| After May 1:.2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [ Deete 1ILE (] change [ Addition
NAME HOWELL, MARVIN NAME
STRIFTADDRESS | 17682 SEALAKES DRIVE STREET ADGRESS
Civ s1-z BOCA RATON, FL 33488 CiTY-57-218
i [ Delete HILE [ cnange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDAESS
ST S CITY-§T-71P
it [ Delete TIRE [JChange [ Addition
HAME NAME
STREE T ADDRESS STREET ADDRESS
GrTe-S1-ZiP Civy-81-21P
Tt 3 Delete Tk [CdGhange [ Addition
HARIL HAME
STHLET ADORESS STREET ADDRESS
Cir-§12P CITY-51-2IP
TITLE, [ Detete TITLE [71crange [ Addition
HARE NAME
STRILT ADDRESS STREET ADDRESS
ARy CITY-ST-21P
ik 1 Delese TITLE {Change [ Addition
HAWE NAME
STREET AGDRESS STREET ADORESS
CIv ST-219 CITY-ST-2P

1 SIGNATURE:

12. | hereby certify that tha information supphed with this filing does not qualify for the exemptions contained v Chapter 119, Florida Statutes. ! further certify that the informaton
ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as i made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flornda Statutes; and that my name appears in Block 10 or Block 11 «f

changed, or on an attachment with a-4dress, with alt other like eEpowered.
___——"""—_'—-’—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Caytime Phone #




