FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) ’
- ecretary of State

DOCUMENT #  P94000005662

1. Entity Name 04-09-2003 90106 029 ***150.00

THM MUSIC PRCDUCTIONS, INC.

Pringipal Place of Business Mailing Address

12111 NORTH 56TH §T. 12111 NORTH 56TH ST,

TAMPA FL 33817 TAMPA FL 33617

2, Principal Place of Business 3. Mailing Address |||||l||‘ ”I m" Ill" "m "”l |||” I|“| m” "”l Iml mll ”Il m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE e v—
Zip Couniry ap Country _ |_5. Certificate of Status Dasired—-. [ - 58 75 Additional :
. _ o e g - T Sl R - ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERMINQ, MICHAEL
Street Addrass (P.O. Box Number is Not Acceptable)

927 EAST-HLOGTERMAN-RD— 121 €487 Wios Tmpw Rodp

TARPON-SPRINGS-FL-34680..

City

2zl %(\3{02:} q

TP SPRMWES FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1ypad of printed nama of registared agent and title if applicabla. {NOTE: Registerod Agent signature required when reinstating) DATE
=i
1
AﬂF“iﬁE N‘EOVZVGEJIS ';EE ls[li.‘esgsgg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, Fee wi - ) Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl DPV 1 Delete TITLE [&Change [ Addition
- NAME HELM HOWARD NAME D96 L Toiis W,f-/
STREET ADDRESS IR STREET ADDRESS .
CITY-ST-2IP OITY-§T-2p ‘”b-‘nf‘f/ CatlEc, AL 23593
TITLE - ] O pelete TILE (O change [ Addttion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - = - T T e T T s T e s o =T TTTDomnge O Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
TITLE 3 cetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ) CITY-ST-2P

12. | hereby certity that 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
indicated on this report or supplepheniél report is tre and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiv% stee empo! ecule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, & empowered.

SIGNATURE: _~ A A A RESXIRED

$NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

edfo

AV eBeEgil

CR2E034 (10/02)



