2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000016728

1. Entity Name

MIDNIGHT RAINBOW MUSIC, INC.

Principal Place of Business

457 BEARDED OAK CIRCLE
SARASOTA FL 34232

Mailing Address

457 BEARDED OAK CIRCLE
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED "
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90486 015 ***150.00

LUUJILIL

A AR Yl

DO NOT WRITE IN THIS SPACE

AT

City 8 State City & State 4. FE! Number 65 0393655 Applied For
Neot Applicable
Zi Count Zi i it
o auntry o Courtry 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

SARTORE ROBERT J

R i

—MNAME e i -

e = et e = L - - Lt

Strest Address {(P.Q. Box Number is Not Acceptabie)

457 BEARDED QAK CIRCLE
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatur, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature requirad whan reinstating) DATE
1]

9. This corporation is eligible to satisfy its Intanglblg i FH.E NOW!!I FEE IS $150.00 _ 0..Election Campaign Finarcing $5.00 May Be

Tax filing requirement and e1&cCts 6 do 50.

T RREF MA Y] 2001 FEE Wil b $550.00

T Trust Find Centribation. Addédto Faes  |T -

(See criteria on back) | Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
SITLE D O Delete TILE O change [ Addition | S
NAME SARTORE, ROBERT J NAME S
sTREeT A00RESS | 457 BEARDED OAKS CIRCLE STREET AGDRESS 3
CITY-ST-ZIP SARASOTA FL 34232 CITY-ST-2IP I
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {J Detete TITLE [ Ghange [ Acdition
NAME - Ce . e NAME ‘
STREET ADDRESS : STREETADDRESS |~ T T R i T -
CITY-ST-21P CITY-ST-2IP !
TITLE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-Z21P
TITLE [ Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITy-S1-2P
TITLE 7 Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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 the same legal effect as if made under oath; that | am an cfficer or director .
of the corporation or the receiver o stee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attach | dres 1her like empowered.
‘ —y

SIGNATURE: _=<—7J .

SIGNATURE AND TYPED ON PR

OL)(-,--\— N Sastoe _5/‘5—/)'

Gy 379 5 327

o
ED JAME OF SIGNING OFFICER OR DIRECTOR

oo

Daytime Phona #




