2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 20, 2002 8:00 am|

v Secretary of State |
BOBNAL MUSIC, INC. 05-20-2002 90076 041 ***158.75 <
Principal Place of Business Mailing Address
430 RANDY LANE 490 RANDY LANE 6 a ﬂ 6 1 U
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33931
2. Principal Place of Business 3. Mailing Addrec.\ “II“"I ”I ‘Im I|”|I |“ ||"| II“’ II“I Il‘" Iml ”III ”"”'" ‘m
Suite, Apt. #, etfc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State 4 City & State 4. FEI Number Applied For
51_—"\- M\AQP-S %L.Q,/ 650561069 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
-5::- E V) S C:L_ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= oz e —— T L, TP mEEE D i SE % T T e M e e e e - T T -—N'am—e b s 3 i e e e L R N B
NRL“’ ALLAN W ‘\‘ Streef Address (P.O. Box Number is Not Acceptable)
450 RANDY LANE P%.;) EAW T = S T
FORT MYERS BEACH FL 33931 \-\ ~
\_Zer | _
oCity . Code
B Moens ta.  FL (285,
8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.
]
SIGNATURE
Signature, typed or printed nams cf registared ageant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isty i i m
9. I_hlsfﬁgrparatlgn is ellglbls !ol szihslfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D O elete TITLE AN aNasy ﬁ Change ] Addition | S
NAME NALLI, ALLAN W NAME . ) 3
stReeT ADDRESS | 490 RANDY LANE STREET ADDRESS k\e DS e 0 Blvd. §
crv-sr-ze | FORT MYERS BEACH FL 33931 oITY-5T-7° %:\- N\u\ oS SF\._CL 2308 ﬁ
TILE [ pelete TITLE [ Change [ Additien | &
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF ' CITY-8T-2IP
U 1. . S O = o £
NAME NAME h T )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TITLE O pelete THLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7iP : CITY-ST-2IP
TITLE O belete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this repaft o} supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gf the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ay att . nywith an addrass, with all other I’ke empowered.
SIGNATUR QA‘W Brah w. Na\g N—oE-2. A -9 B -\i2L
4 SIGHATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




