2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000006060 Mar 07, 2000 8:00 am
ARG MUSIC, INC. Secretary of State
03-07-2000 90031 038 ***150.00
Principal Place of Business Mailing Address
. 131 GARDEN AVENUE NORTH STE 105 13 GARDEN AVENUE NORTH STE 105
CLEARWATER FL 34615 CLEARWATER FL 337554198 o
LUvssibd
T T 00O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-33540?0 Mot Apnlicable
-)_,Z,l.i q{ q-L,/- Country Zip Country 5. Certificate of Status Desired O ?g';;jq Lﬁ:iedc;tional
s ~~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~—~—XNAPMEYER;-DONALD.C . ——— - T —Street Avdress (P.O. Box Number 18 Not Adceptable)
835 CLEVELAND STREET STE C
CLEARWATER FL 34615

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent ana tile f appligable. {NOTE: Regsterad Agent signatura raquired when rainstating) DATE
B et oo s % | ptor MaY 1,200 Feo il be $ss00p | 0 SecinCamosn g $5.00 ey go
g ré : + . Trust Fung Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Defets TITLE [ Change [ Addition | &
NANE TUBBESING, HORST NAME =)
smweeT soniess | 131 GARDEN AVENUE NORTH STE 105 STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 34615 CITY-ST-2IP u
TITLE [ Delete TITLE T change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS- - . - STREET ADDRESS | e .
CITy-5T-2IP CITY-S§T-2IP
TILE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CHY-387-2IF CiTY-S1-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE - O peteie TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this reporl 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, of on an attachment with an address, with all other like empowered.

SIGNATUF;E: H SRR IES \NGA%%{W“

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

’?%" 5|2! 2008



