2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

B&M MUSIC INC

P950000761 47

Secretary of State

01-21-2003 90507 008 ***150.00

Principal Place of Busingss

11721 U3 HWY 19
MAIN ST USA #57 &9
PT RICHEY FL 34668

Mailing Address
13328 GOLF CREST CIR
TAMPA FL 33624

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

(v v 3

v

City & State City & State 4. FE! Number Applied For
P, Z e . ) e e L 59-334%60 Not Appl\cable
Zi Counir Zi Countr : -
P y P y §. Certificate of Status Desired O ~ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
N, ROBERT W Street Address (P.0. Box Number | N'1A table)
ree ress (P.O. Box Number is Not Acceplable
13328 GOLF CREST CIR
TAMPA FL 33624
5 City FL Zip Code
8. The above named entity sub hIS ‘ement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obhgauons of registere,

ed%f Nates fitsiotr Yy 03

SIGNATURE _

" (NOTE: Registered Agerl signature required when reinstating) ‘6ATE 4

&gnalure typed or fmled nams of registared agent and file if apgiicable,

5 FILE.NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cﬁe:_:k Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. T OFFICERS AND DIRECTCRS

me =, |P§S - [J Detete me [ change [ Acdition
HAME MARTIN, ROBERT W NAME )

streeT aooress | 13328 GOLF CREST CIR STREET ADDRESS '

crv-st-ze | TAMPA FL 33624 CITY-ST-ZIP

me VP 0 Delete TILE Clchange [ Addition
NAME MARTIN, MARILYN W NAME

stReeT anoress | 13328 GOLF CREST CIR STREET ADRESS

av-st-zp | TAMPA FL 33624 CiTY sT-2IP AT - Se= -
TITLE O pelete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-26

TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CHTY-ST-7IP

TIMLE [ Delete LE [ Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. ) hereby cerlify that the information s

indicated on this répbrt or suppl
of the corporation or the rec
changed, or on an attach

SIGNATURE:

dress, wwmer like empowered.
2y Y sl P b o e 3
M ‘ LJ] ulf= M jz. —u uL

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HOPET U, Mo f13fo8_313- 949 :

éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EEFICEH OR DIRECTOQR

Daytime Phons #




