UNIFORM BUSINESS REPORT (UBR) Apr 16{_ 20031‘88:?(!: am
1. Entity Name 04-16-2003 20125 003 ***150.00
INTERMUSICA, INC.
Principal Place of Business Mailing Address
505 S FLAGLER DRIVE 505 S FLAGLER DRIVE
STE 300 STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number 5 U | Applied For
6 95514 Not Applicable
Zp Country ae Country 5. Certficate of Status Dested [ $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
- B e T e it —-Nam—e—_:&——v-—-——-—" = e, ST L — T S
PIN, FRANK
CHO N' F L Street Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR
STE 300
WEST PALM BEACH FL 33401 T FL | 20 coes
B. 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. 1 am familiar with, and accept
the abligations of regisiered agent.
SIGNATURE
Signature, l’yps‘ljrg(_‘ ?rinted nzma of registered agent and title if applicable. {NOTE: Registered Agant signature required when reingiating) DATE
- CEERTS
FILE N?W!!l -EEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution, O  Added to Fees
Make Check Payable loﬁbrlda Repartment of State
10. »© .8 *: - OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE - PST o 1 Deiste TLE O change [ Addition
NAME CHOPIN, L:FRANK NAME
steeeT sonress |505 S FLAGLER DR STE 300 STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33401 CITY-ST-2IP
THLE O Delete TITLE [ change [ Additicn
NAME CHOPlN FRANKL NAME
staeeT aporess |505 S FLAGLER-DR'STE 300 STREET ADDRESS
conv-stze |WEST PALM BEACH FL 33401 CITY-ST-2IP |
TITLE . - - = .. pelete - - -TITLE - I - - O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
JILE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
ITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$1-2IP CITY-ST-2IP
TITLE } 1 Delete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21IP

12. | hereby certify that the i rmat|cm supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this réport gr up e pental pegort Arue and accurate and that my signature sha!l have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or thy # pCwered to execute 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 atta £, with all other like empowered.

Ve REQUIRED YD cerprin govm

SIGNATURE

KhD MD ?( ERINTEQMENE OF %"'WERA ORDIRECTOR 7 ey Dayiime Phone #

N L6P80

/

CR2E034 (10/02)



