FILED
2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ Secretary of State
PIQ“SNEJ"EA ENT # P95000071 1 27 #’, & 07-24-2003 90110 002 ***550.00
MUSICAL DESTINATIONS, INC.
Principal Place of Business Mailing Address
436 N DILLARD ST 436 N DILLARD ST
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us . u
b movise oo Aucorr ek AR

2, Principal Place of Business 3. Malling Address
2@ N Do 47% N Do

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3337196 Not Applicable
Zip Counitry Zip Courtry " i B.75 Additional
D - N B 5. Fiertlf\ca!e of Status De§|rid |:| hgee Requirec;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER’ JOSEPH H Street Address (P.O. Box Number is Not Acceptable)

190 ROPER DRIVE

WINTER GARDEN FL 34767

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agsnt signature required whan reinstating) DATE
FILE NOWIN FEE IS $550.00 ) - .
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee witl be $750.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MR 1 Delete TILE [ change [ Addition
NAME COOPER, JOSEPH H NAME
strgeT aporess | 190 ROPER DRIVE STREET ADDRESS
crv-sr-z¢ | WINTER GARDEN FL 34787 CITY-ST-2P
THLE O pelste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
1 _CIT\'-’ST-ZIF:__}___ e L - o CITY-ST-2IP )
TMLE [J pesete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Delete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
ILE O oelete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢Imy-5T1-2IF CITY-$T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witTyn address, with all oflyer like empowered.

IRED 1—3;- 03 cheﬂ),,- 153

Daytime Phone ¥

SIGNATURE:

AV 5EZ9110

CR2E034 (4/03)

-



