N
3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054422 Apr 07,2001 8:00 am
" Sy ae ecretary of State

LYTLE MUSIC' INC 04-07-2001 90009 021 ***150.00
. -
Principal Place of Business Mailing Address
1641 § 21ST AVE 1641 S 218T AVE
HOLLYWCOD FL 33020 HOLLYWOOD FL 33020
us us
Suite, Ap1. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59 1 139 Applied For
) 650 H Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired | $8'75 A‘ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
| === --MILLER;-BRUCE _ T el i — - - .Streel Address (P.O, Box Number.is Not Acceptable) . —_. I
1641 § 21ST AVE :
HOLLYWOOD FL 33020
City : FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o _— . " _ _ _ _
o aramanong e radasa % | atorMaY T 2001 Fegwil bogssoop | & EecionCommaionFrncing - $5.00 way e
g req : er ) - Trust Fund Contribution, [0  Addedio Fees
(See criteria on bagk) | Make Check Payable to Department of State '
. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME 1D 1 elste TMLE . [ Change [ Addition
NAME MILLER, BRUCE NAME
STREET AUDRESS | 1641 S 21ST AVE STREET ADDRESS
CITY-ST-2IF HOU.YWOOD FL CITY-57-2IP
TITLE ‘ O pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-ZIP CITY-5$T-21P
TIme ] Delete TITLE ClChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T- 24P — e " m e ] CITY-ST-2IP
TMLE : O pelete TITLE ror /7 =T == Change~ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2ZIp
TILE " [ Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-8T1-2P
TILE 7 Detete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ' CITY-ST-2IP
__ K
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent with an adgkess, with all gtkkr like empowered. ; Q"
7 T iller 757
SIGNATURE: A Druce I Mller %/0y 7 2570 723
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T lae f v Daytima Phone #

0103649

CR2E034 {10/00)



