2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043005 Apr 13,2000 8:00 am

1. Entity Name

ZEPHYR MUSIC PRODUCTION, INC. ecretary of State

04-13-2000 90011 024 ***150.00

Principal Place of Business Mailing Address
108 QAKWOOD VILLAGE CIRGLE P.O. BOX 90361
DAYTONA BEACH FL 32119 SAN ANTONIO TX 78209-9083
us
et "B MR WL AT AN
2305 LaRosh Lave 10« Bex Vol @Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
Davtoesr Beack, Bua. [ DAY TORA Rercw . EA. 58-3190705 Not Applicable
Zip Countr Zip : C(Junlry'l " ) $8‘75 Additional
2 21 ‘ q u‘ S ¢ ‘3 1 \2,_0 U 1 [ 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e —
GUNIHAHP' PAUL M JR Sireet Address (P.O. Box Number is Not Acceptable)
185 CYPRESS POINT PARKWAY
SUITE 6
PALM COAST FL 32137 & L [zoc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and ttle it 2pplicabla. {NOTE" Registered Ageni signature required when reinstating) DATE
. R e ’ m
9. Ihlsff.lzlorporatlc.m is ehgmf tcl) satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax fi |ng n.equuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
{See criteria on back} X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TITE aThange [ Adcition
NAME KOLBY, ALAN NAME
steeer aooRess | PO BOX 10451 N/A smeerooness | Pr oy Rone | 0 U9 |
CITY-ST-7P DAYTONA BEACH FL CITY-ST-2IP bA‘{TU A B ENCH, Fua. 22120
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
STme o _ B O Detete TITLE S change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CATY-51-2F
TITLE [ Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP )
TITLE ) [ Delete TITLE [Jchangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP h CITY-87-2IP
13. | hereby ceriify that the information supplied with this iiling 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 shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver g tee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment addresgeWith all ather he empowered.
. ny N L T L< ( q)
SIGNATURE: S »';lAL«A!.JJ owBY <TAPrRILCO GoY)T749-2Y4YTY
' ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E(34 (9/99)



