2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073284 FILED
1. Entity Name A r 06, 2000 8:00 am
GOOD CHOICE MUSIC, INC. ecretary of State
04-06-2000 90011 033 ***150.00
Principal Place of Business Mailing Address
145 EDGEWATER CIRCLE POST OFFICE BOX 950064
SANFORD FL 32773 LAKE MARY FL 327950084
AUUJII(LO
T T SRS AT AWAT AU AR
Suite, Apl. 4, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3400913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gesqlﬁfﬂm"a'
" "7 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent __ —
Name
Eg:lggogzvg’;wh?o‘:qms BLVD. Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signahure. typed or printad nama of registered agent and title If applicable {NOTE. Registerad Agent signature requirad when reinstating) DATE
B | o0 Tec aacgomng | 10 SectenCanoagn rancing _ $5.00 way
S ) ' . Trust Fund Contribution. [ Added to Fees
{See criteria on back) D Make Check Payahie to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [Jchange [ Addition
NAME SMITH, GARRY NAME
staceT aopaess | 145 EDGEWATER CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
TILE D O petete THLE [Jchange [ Addition
NAME SMITH, CHARLENE NAME
streer sooress | 145 EDGEWATER CIRCLE STREET ADDRESS
CITY-SI-2IP SANFORD FL 32773 CITY-ST-ZIP
- - -~ —f— e —— e -~ pelete———fNtf—— ] - e - - [P Change” — [J-Addmon-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE 7 Delete TIMLE [JChange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TIMLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an adaress aith all_other like empowered.

TECIGNRRY SMUTH (Pres.) 3-25-00  He7-330-5043

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: /s,

7

snezuan d

CR2E034 (9/99)



