2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

MUSICA, INC. !

DOCUMENT # PG3000046718

Principal Place of Business

440 ROYAL PALM WAY
|UNTE 200 i
rALM BEACH FL 33480

Mailing Address

C O L FRANK CHOPIN 440 R PLM WY STE 200
40 ROYAL PALM HWY
PALM BCH FL 33480

2. Principal Place of Business

'3, Mailing Address
505 S. Flagler Drive

. 505 S. Flagler Dbrive
Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90161 034 ***150.00

R

DO NCT WRITE IN THIS SPACE

Suite 300 Suite 300
City & State City & State 4. FEI Number ‘ Applied For
! 65-0528780 R S——
- West Palm Beach, FIL West Palm Beach, PL ot Applicable
i Zp Country Zip Country 5. Ceriificate of Status Desired O ?8;’5 ﬁ_\dcgtiona!
33401 [ISA : 33401 SA ee Require
_6. Name and Address of Current Registered Agent . — . 7. Name and Address of New Registered Agent _ .
Name

I CHOPIN, L FRANK

! 440 ROYAL PALM WAY
STE 200

PALM BEACH FL 33480

¢ Address {P.O. Box Numbey is Not Acceptlable
§89§ 5. F agf ] g )

er Drive, Suite 300

ﬁi‘ayst Palm

FL

Beach

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of registerad agent and blls if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangiblé
Tax filing requirement and elects to do so.
(See criteria on back) . m

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE PSD [ Delete TITLE O change [ Addition | &
NAME CHOPIN, L. FRANK NAME %
STREET ADDRESS | 440 ROYAL PALM WAY ST 200 staecTanoress | 505 S. Flagler Drive, Suite 300 Q
CITY-ST-ZIP PALM BEACH FL CITY-ST-269 West Palm Beach, FI. 33401 ﬁ
TME O Delete TITLE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - - M Delete - -~ § TILE - f— - - s - . - = -..[cthange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delezs TMLE [ Change  [Z] Addition

. NAME NAME

| STREET ADDRESS STREET ADDRESS

| CTy-sT-2° CITY-$T-28P

{ TITE O3 Delete e (3 Chenge [ Addition
NAME NAME

I STREET ABDRESS STREET ADDRESS

I

. CITY-ST-ZIP CITY-ST-7iP

33 Feren et Tt e i

e

pE]

IRED

5 filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

(561) 655-9500

XND TYPED OR P)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

“/3.6/06

Dats Daytima Phone #




