FILED

2002 UNIFORM BUSINE;; REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  PQ3000049139 Secretary of State

1. Entity Name

MUSIC DATA, INC. 02-04-2002 90121 030 ***150.00
Principal Place of Business Mailing Address
9721 N QAK KNOLL CIR:. 721 N OAK KNOLL CIR
FT LAUDEBDALE FL 33324 FT LAUDERDALE FL 33324 . ) e , .
2. Principal Place of Business 3. Mailing Address ”ll"ll“llmll"l"|I|!‘Ilmmu“m
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L i Applied For
65-0423963 Not Apoficable
Zip Country Zip Country 5, Certificate of Slatus Desired O $8.75 adaitional
N ) Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
GGLPMAN- SIONEY o o Stré;at Address (P.b. B;x Nur;wber Is Nat ﬁ-\cceptable)
8500 N. HOLLYBROOK LAKE DR.
PEMBROKE PINES FL 33025
T City FL l Zip Code

8. The above nameWm 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 the if applicable, (NOTE: Registered Agent signature raquirsd whan reinstating) DATE
9. This gprporatiqn is eligible to satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE p [ Delete TILE [Jchange [} Addition
NAME GOLDMAN, GARY NAME
STREET ADDRESS | 9721 N QAK KNOLL CIR STHEET ADDRESS
CITY-ST-ZIP FT LAUD FL CITY-ST-2IP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF
TITLE [ oelete TITLE [Jchange [ Addition
NAME : e ~ BONAME - - TTOT e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P . CITY-ST-2I
me . o [ Delete TMLE [Jchange [ Addition
NAME 5- BT HAME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F . CITY-ST-21P

13. I 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 cartify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: MO C’C’;“c\!x Gs [dman V903 asn 33¢-7933
; . ‘ x )" PaeTo~ ,.SHNAT RE AND TYPED OR FRINTED NAME OF SIGNING FEI R OR DIRECTOR Cata Daytime Phone #

.

falatal ot NI VY



