2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 11,2003 8:00 am

ecretary of State

L90E610

DOCUMENT #  P95000029923 2
<
1. Entity Name 04-11-2003 20100 032 ***150.00
RAYE STEVENS MUSIC & ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
10107 W SAMPLE RD 10107 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 1 0 0 B G BG 7
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For  «
650639904 Not Appicable
Zip Country : Zip Country " ! o === $8.75. additiongt———}—~—
L D R [ _i_Caruwat&efﬁtatusDEStred—HB Fes Roquired
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
Name
RACKM"" BRUCE Strest Addréss (P.O. Box Number is Not Acceptable)
10107 W SAMPLE RD
CORAL SPRINGS FL 33065
City ‘ FL Zip Code
. The above named entity submits this statement for the purpose of changlng 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, _typed of printad namg of registared agant and tite it applicatle. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . N
., Ei G F
Ater ey 1, 2000 e wi e 550,00 oA e [ $5,00 Moo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS _l 11. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME PVST ' [ Delete THLE Vic e reSivend [ Change Wnnmun 8
NAME RACKMIL, BRUCE NAME 1 Dessie TTAYIO 8 2
streeT aD0RESS | 10107 W SAMPLE RD STREET ADDRESS /? (_/ 3 A CO T y /U/é A/Z/ 3
_5T- _5T- &
omv-si-ze - {CORAL SPRINGS FL 33065 crY-51-2p ,47 e TURE £1., 33160 &
WE b [ Daiete TILE O change [ Additien 5
NAME ™~ RACKMIL, BRUCE NAME
STREET A0CRESS | 10107 W SAMPLE RD STREET ADCRESS
ory-sT-22- | CORAL SPRINGS FL 33085, OS2 e o e = e e ==t =
TLE O Delete TIRLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ celete THLE [J changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered (o execute this reorl 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, with all other like engpopare

smnmun?%@[ﬂ@?u\f?ﬁmmﬁEE?@uu Kacepml &P&L-?S ~2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytirme Fhona #




