2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P94000000284 ecretary of State .

1. Enlity Name BrR ®okk
STUBBS MUSIC CENTER, INC. 04-23-2003 90168 047 150.00

Principal Place of Business Mailing Address
1260 TIMBERLANE RD 1260 TIMBERLANE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 1 l 00
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—322%67 Mot Appiicable
Zip Couriry ap Country 5. Certificale of Status Desired O §8'75 Aldditional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAHFEL' TIMOTHY J - - - - - - - - = | ~Sireet-Address (P.C..Box.Number is Not Acceptable) -
215 S. MONROE ST
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NQOTE: Registared Agent signature reguired when reinstating) DATE
. FILE NOWH! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D [ Delete TITLE [ Change [ Addition g_
HAME STUBBS, MARTHA'H NAME e
streeT anoress | 1260 TIMBERLANE ROAD STREET ADGRESS 3
orv-st-z¢ | TALLAHASSEE FL CITY-ST-ZP g
T o
TITLE D v [ Delete TITLE [ change [ Addition g
NAME STUBBS, RONALD D X name
streeT AnDRess | 1260 TIMBERLANE ROAD, STREET ADDRESS
ory-st-2p | TALLAHASSEE FL S CITY-57-IP
TITLE [ Datete TITLE T Changa [ Addition
NAME NAME
STREET ADDRESS —_— e e ee oo e oM sTREET ADDRESS ‘ . e .
CITY-ST-2IP CITY-$7-2IF
TITLE [T Delete TILE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ peete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this fllmg 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this rort as repdfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anayaddress it /r a//’
i ‘ .
SIGNATURE: o321 Z:

pfpndd D SHss oy 1 g3 ()97 4759

SIGNATURE AND TYPED-OR PRINTED NAME oﬁ'ﬁlsumﬂ OFFICER OR DIRECTOR Daia Daywfe Phone #




