FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

LT
DOCUMENT # P96000074968 L 4T 07-31-2003 90067 001 ***550.00
1. Entity Name
EASY STRIDER MUSIC, INC.
Principal Place of Buginess Mailing Address
755 TOLEDO DRIVE 755 TOLEDQ CRIVE
BOCA RATON FL 33432 BOCA RATON FL 33432 )
2. Principal Flace of Business 3. Mailing Address _ H“HI“ ”I m" Ilm ||m II”| m”““l ‘“’“m I"l I”l‘ ||" 4“'
suite, Apt. #, efc. Sute. Apt. #.elc. - [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number 65 069 Applied For
1220 Not Applicable
2ip Couniry Zip Country 6. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i [N S S i - - - T e Nam_e“ - -
RENﬂ, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
755 TOLEDO DRIVE
BOCA RATON FL 33432
City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept

A3

8. The above named entity submits this sfatemsnt f
the obligations gf registerg agent.

SIGNATURE A 4 AL / ¢
Signature, typed of printad nama of registered agent and tf if applicm}&’ (MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ‘ -
9. El nC aign Financi
At Saplombar 10,2008 Fo wil o $75000 | e AT T ) $5.00 oo
Mak¥Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ thange ] Addition
NAME RENZI, MICHAEL NAME
streer aooress | 759 TOLEDO DRIVE ~ STREET ADDRESS
orv-st-zp | BOCA RATON FL 33432 CITY-ST-2P
TILE : O Delate TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE i - L ) etetes -~ e - .. - .- e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE [ Delete TILE O cChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T- 2P
TLE [ Celete i [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddressAvith,all other like empowered.

ME OF STGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

AV 98300

CR2E034 (4/03)



