- 2003 FOR PROFIT CORPORATION FILED
' UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P93000046722 ecretary of State
1. Entity Name 04-16-2003 90125 004 ***150.00
MUSICA, INC. i
Principal Place of Business Mailing Address
505 S FLAGLER DRiVE 505 § FLAGLER DRIVE
SUITE 300 SUITE 300
— i HIIN"HII ||||| ”m Ill“ Il'" II‘“ "." m’l I"” ﬂm ]Illllm |m
2. Principal Place of Business 3. Mailing Address ‘ ’
Suite, Apt. #, elc. Suite, ApL. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0528776 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — — TP T et s T e D R =, e Name e T e s i T B .
CHOPIN FRANK L' Street Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DRIVE
SUITE 300
WEST PALM BEACH FL 33401 City FL [ zvcoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name cf registered agent and utle if applicabla. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOWﬂI FEE 1S $150.00 ’ ‘ )
i 9. Election Campaign Financin
. After May 1, 2903 Fee will be $550.00 TruslIFund Cop:ﬂrigbuliom ¢ (I} fgi-tggohg?;ss °
3 Make Check Payable‘lo,_lf!arida Department of State
10. . _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e | PSD . O celete TILE O Change [ Addition
NAME CHOPIN, L FRANK HAME
streeT aporess |505 S FLAGLER DRIVE SUITE 300 STREET ADDRESS
comy-st-ze |WEST PALM BEACH FL 33401 CITY-ST-2IP
-TME & [ Delete TILE D Change [ Addition
NAME . y NAME
[ sTreeT Aocress |- i . STREET ADDRESS
L LIY-5T-2P Lo CITY-ST-2IP
TITLE ] [ Delete TILE O . [0 Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
TILE O celete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP

12. | heraby certify tha,t 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
| tishe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
goyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

pcr’wfc:;_:':ggeg;&;rws rep?r cpraptal roeD
changed, ar on an atthc ,ﬂ A s
SIGNATURE/ ;/ﬁ ' iﬁg-@ﬁ% f//;/" > SUALES ~F50D

CXAeE PRV V]

ny

CR2E034 (10/02)



