2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000029349

1. Entity Name

MUSIC DEPOT OF JACKSONVILLE, INC.

Principal Piace of Business

5950-1 RAMONA BLVD
JACKSONVILLE FL 32205

Mailing Address

59501 RAMONA BLVD
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

LT T

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SFACE

Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90302 019 ***150.00

A

City & State City & State 4. FEI Number 59,3944495 Applied For
) q,, 3&/’4/4/&‘7/' Not Applicabie
Zi Countr Zi Countr T i
® y e LY 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DYAL, PAUL B

6858 OLD KINGS RD. N.
JACKSONVILLE FL 32219

Street Address (P.O. Box Number is Not Acceptable)

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 Florida

SIGNATURE

Signature, typed or ornted narme o registered agent and title T apalicadle

(NOTE: Regisiered Agant s gnature required when -einstating)

9. This corparation is eligible to satisfy its Intangible

Tax filing requirement

and elects to do sa.

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Depariment of Siate Trust Func Gortributior. Added to Fees
1. 5 CFFICERS AND DIRECTORS 12. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE dlete TITLE Wﬁw C.&.0. Erange [ Acdition
NAME DYAL, DARRIN B o NAME %u LB DYA L g
streer sooress | 6350 OLD KINGS RD N. siee: aookess | BT OCD ki Mo K N,
CITY-ST-21P JACKSONVILLE FL 32254 OT-STAR TAckSp, /’/nﬂﬁ" Fed- 32254
TiTLE SVP B(De\ele TITLE JEL8R. t/f@’ﬁ{,’ﬁ'g}pﬁﬁff eFtange [T Adgirion
HAME DYAL, SHAWN B NAME g B W
sireer aoress | 6350 OLD KINGS RD N, SteET AcOness (6 3BO OO Kybs R /-
arv-stze | JACKSOMVILLE FL 32254 ASTIP TACK SIS LA . 3225 Y
fie ST [ Delete TiriE NCE AESIoEA) Wthange [ Acition
WAk DYAL, PAUL HAME DRI N B- D/Vé{,
sreeer soosess | 6858 OLD KINES RD N SO0 $3JR Oup pMES 2D, N,
CITY-S7-2IP JACKSONVILLE FL 32219 CITY-57-219 Ak oA LT /:M- 3}2;“/
TITLE P [&Titete TITLE M’t&' MDWA‘S&& TOES. [AThange [ Acdition
HiME DYAL, FI’.ADUL BGS \ HAME NALD Lekicerd  <- :
stazeraooeess | 6856 OLD KINGS RD. N. STREET ADDRESS | for
crestze | JACKSONVILLE FL 32219 Cory-sT-z Jygj(—’%ﬁﬁfﬁg cp{/ﬁf@%‘gg !
TIFLE VP e TITLE 7 ) Crangz [ Addtion |
HAME HAQICCIA, DONALD HANEE
sineer aoress | 10851 COLORADO SPRINGS AVE. STREET ADDHESS
CITY-5T-21P JACKSONVILLE FL 32219 Y- $7-21P
TITLE L1 Delete TLE () Change [ Additio
HAME HeHIE
STREET ADDRESS STREET ADDRESS
CITY-S3-717 CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | furthor 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 madc under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 10 oxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 07 B.ock 12 1F

changed, or on an attachment with an address, with all other like empowered

SIGNATURE;

= s

%/5/9)

ED-CR PRINTED NAME OF STGNING OFFIGER OF DIRECTOR

it B D,

D3

l/ D'»:%ﬂs: e

CR2E034 (10/00)



