2003 UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

DOCUMENT # Pgs000035577

1. Entity Name
Grady Shady Music Inc.

Secretary of State

05-05-2003 91454 020 ***150.00

Principal Place of Business Mailing Address

2HoNW-E8-6trest 1930 Alcazan DR,
| Eevoians Hhenpanr, FU 22023

90127881

3. Mailing Address
same

2. Principal Place of Business
same. e Ee et

Cm— - -

_ i A e B v

Su|te Apt #, etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

. City & State City & State Applied For
e T s -] 65—0583859 Not Applicable
S "Zip T __COU_I'\tI"yF i 2P 7C9untry 5. Cerfificata of Statue Desired =[] $8 75 Addtional
==l Fge" Requiréd
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Grady Champion . Name

7680-NWL5-Street-#3A  |G2p A lcazar be,

| Rlantation—-33324 Street Address (P.O. Box Number is Not Acceptable)

e

Miviinaag | FLH_B?DZB ,

City

Zip Code

FL

SIGNATURE

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.

- Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

Date

Mail to : Division of Corporations
Uniform Business Report Fllings
P. G. Box 1500, Tallahassee, FL 32302-1500

$5.00 MayBe

9. Election Campaign Financin
ﬁ Added to Fees

Trust Fund Contribution.

CRED34 (9/99)

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE. ‘ gc Edo on _ I:l Delete TITLE Q(@J‘f CI’LQM rotc-"’! [Z] Change DAddition
ra ampion 1) . .

;TA:EEET%RESS ’FG@'QYN'VV-S'SF‘)EFMA tage =ar b :TA:EEET ADDRESS lajo Ale 2 s DIT

orv.stoze | Plontetion—pL33324  Miteac FL23923) cnyorae MMidnany £ 23023

TITLE = COQ Delete TITLE D Change [:I Addition

NAME Elise Keil. NAME

oy arae | Plantation, FI 33324 oY - ST ZIP

TITLE Coo [:I Delete TITLE Co ‘ [:I Change BAddﬂion

NAME Awvrié Denes NAME Annie. 3;{1&?6{_ .

STReET ADDRESS | AR h‘wﬁ {6 Eaal STREET ADDRESS 1—.55’?- tﬂ‘ﬂ ly &<

CITY - ST-ZIP Cam'\‘cn N[S 3?0“(0 CITY - 5T - ZIP by %‘} Dyé

TITLE D Delete TITLE |:| Change [:l Additien

MAME NAME

STREET AUDRESS STREET ADDRESS

CITY - 5T-ZIP CITY - ST -ZiP

TITLE [:I Delete TITLE D Change I::l Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-&T-2IP CIY-§T.ZIP ]

TITLE [:I Delete TITLE D Change l___] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-8T-ZIP

information indicated on this report or supplemental repo
| am an officer or ¢j
name appears in B

SIGNATURE:

13. i hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
true and accurate and that my signature shall have the same legal effect as if made under oath; thai
of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my”
attachment wnh an address, with all-other like empowered.

“~g~____  Grady Champion, President ‘WZ/QB (oot~ 8576789

{7/ "SIGNATURE AND TYPE[) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date * Daytime Phone #




