FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

Apr 28,2004 8:00 am

DOCUMENT # 276 £ 7/ 7/

1. Entity Name

Music WETH A MESSAGE TNC,

¥

2. Prmclpal Place of Bus:ness

ozcasoswu/

JSTPL

3 Malllng Address

2625 NLUSIS* PL

Suwe Apt #, etc.

e -—-.:___.—
i B

_N/A

Sune Am #, etc. c/émar L,_m Web‘g

DO NOT WRITE IN THIS SPACE

ecretary of State

04-28-2004 20239 005 ***158.75

355001“

R

209

5. Certificate of Status Desired

Ctry & State Clly éState 4. FE! Numbe, Applied For
—rG; maya C JI:_-L— T awmaxac FL g O é 60 75 [7/ P Not Applicable
 Gountry Zip $8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

" Mayilyn

W Webh

Strest Address.{P.0.-Bgk-Mumbar-is gl ACCEpabIs). m e ———y oy o . _
T RS VALY VAN L TS

YT s rec.

FL

83509

- SIGNATURE

8. The above named entity*Su
the obligations of registe;egggent

is siatement for 1he purpose of changmg JlS reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

10.

Signature, Iyped,or printed nan;

registered aﬁam and tille if applicabla.

(NOTE: Registered Agent signature required when rainstating)

Wﬁ/ Zoes,

OFFIGEFIS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

.?YCS' i den"‘"

ebl
26 25 %N W & ¢ s7 PL
/amarac,

* STREET ADDRESS

L 233079

TILE

NAME

STREET ACDRESS
CITY-S7-21P

Secredar

MC{V‘.LU L(j
ReR & A
/dmarﬁc

. Webb
w 5/;‘ /L
AL

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

Treasuret

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITE

HAME

STREET ADDRESS
CIy-381-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

CiT‘{ ST ZIF

12. | herety certify that the information supplied with this filin

of the corparation or the receiver or trustee empowered to execute
attachment with an address, with all other like empow

SIGNATURE: %Jﬁ/g

f

17/

does not quality for the exemption stated in Section 112, 07(3)(\) Florida Statutes, qurther certity that the mformatlon
indicated on this report or supp\ememal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my(uéne appears in Block 10 or on an

TrH-£287

e
K PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Date

pid o

Daytime Phone #

Fas



