LY AR

2001 UNIFORM BUSINESS HEPOR'i' (UBR) FILED

L ]
DOCUMENT # P93000049139 Feb 01, 2001 8:00 am
1. Entity Name S f
MUSIC DATA, INC. ecretary of State
02-01-2001 90125 027 ***150.00
Principal Place of Business Mailing Address
9721 N QAK KNOLL CIR 9721 N CAK KNOLL GIR
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0423963 Applied For
Not Applicable
T {—Gountfty——— e L Zin " iti
P : hid e CUW o L 5 cemomeot Siatus Desied (] - D0:19 Addiional |
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD . SIDNEY Street Address (P.Q. Box Number is Not Acceptable)
L |
9500 N. HOLLYBROOK LAKE DR. P
PEMBROKE PINES FL 33025
City FL Zip Code
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 or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) BATE
9. This corparation is eligible 1o salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 | 4 riochion Campaian financi
| = Tax filirg feruirerient and elects ta do so. | " After MAY ', 2001 Fee wiilbe $550:60” — |- | S oo o ~Ampaian Hnaneing. - . - —$5.00 May Be—
o Trust Fund Contribution. J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmie P [ Delete e Ol Change [ Acdition | S
NAME GOLDMAN, GARY NAME =]
smeet anpress | 9721 N OAK KNOLL CIR STREET ADDRESS 3
CITY-ST-2iP FT. LAUD FL CITY-ST-21P I
o
TILE ‘ O Delete TITLE [ change [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2R i SITY-ST-21p
mE [ Delete TIMLE (3 change [ Addition
. NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TITLE [T Delete TILE (J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this fil‘még does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his 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 officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenpavith an address, with all other like empowered.
— R /’
siaNaTuReS Az, Qony Goldmpn 30279001 484 3367633
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI&R OR DIRECTOR Date Daytime Phane #




