2001 UNIFORM BUSINESS REFORY (UBR)

4/3/

FILED

(Sew criteria on back)

Make Check Payable to Department of State

- L ]
DOCUMENT # P96000011797 Apr 20, 2001 8:00 am
S ecretary of State
CRYSTAL RIVER MUSIC. INC. 04-03-2001 90034 020 ***150.00
s »
Principal Place of Business Malling Address
2520 N. TURKEY QAK &2 N TURKEY OAK
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34629
s S AETAR A TR
Suite, Apt. #, alc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59'3362978 Applied For
Not Applicable
Zip Country Zip Country " _ $8.75 Acditional .
At o s L | N e = [ e e . 5. (-:.‘-Brhllc_ile of Slalu‘s Des"ed- o Fea Flequir_ec_!“_ )
6. Nome and Address of Current Registered Agent 7. Namg and Address of Now Reglistered Agent
R, e e e . .| Name __. . _.- e e ke e — —
%’ d_oma OAK Streel Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its repistered offlce or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed rme of registesed agant and tils i appicable. {HOTE: Ragistersd Agonl signate requirad when einstating) DATE
9. This corporation is eligible o salisty its Intangible FILE NOW!! FEE IS $150.00 . ! )
Tax fiing requirement and lects o o 50. After MAY 1, 2001 Foa will be $550.00 o o a0 $5.00 way 8o

M. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE P O Daste e Dchange [ Agdiion | S
NANE DISS, JOHN H. N ' 2
smeer aoness | 62 CANTEBURY RD STREET ADDRESS 3
omv-st-z¢ ["ENGLIS FL CITY-5T- 2P b
e 3 Detete TmE O Crange [ Addition %
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P Cry-ST-2IP -
! O petete TTLE [ Change [ Addition
oA mm——— - ——— = - e —— - el m S L~ - - -
STREEF ADDRESS |- —— —— e — e e et e - - STREETADDRESS | - - e — - e e e o e
CmY-sT-2P CITY-ST-2IP
TITLE O Delete TnE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Ty- S1-2P
TLE [ oelat TIRLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2FP
TME [ Delete TITLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T1-2F #CITY-S1-2IP
13. | heraby canig.lhat Lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal Ihe information
Indlcated or: this raport or supplsmantal report is true and accurate and that my slgnalure shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rerebver-ertrusioa gmpowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on ap-attgfhiment with an acdreds, with all other like empowerad.
SIGN /.,?/%m’// 2w/(3<2)565- 2234
Oate 7

Daytirrs Prons »




