UNIFORM BUSINESS REPORT

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MUSICAL TOUCH, INC.

. v

P97000001600

Principal Place of Business
8536 LEQ KIDD AVENUE
PORT RICHEY FL 34658

Mailing Address
8536 LEQ KIDD AVENUE
PORT RICHEY FL 34568

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90638 001 ***150.00

ARG T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. & etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING C GES
Clty & State City & State 4. F3I Number Applied For
». 59-34 13369 Not Applicap'e
Zip Country Zip Counlry . . ss 75 Additicnal
: B. Certilicate of Status Desired .
. e e S U, A T o O ... Feo Required -
6. Name and Addross of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent K
ST o Name e . . R, e .
—TEXTER-STEVEN P ——— = e e -
o S P Street Address (P.O. Box Number is Not Accepiable) :
8536 LEO KIDD AVE .
PORT RICHEY FL 34668 '
C City FL [ e Cede

A

8. The above named entity submits this statement for
the'obligations of registered agent.

H

¥

the purpase of changing its registered office or registerad agent, or both, in the State of Flovida. | am tamiliar with, and accept

SIGNATURE:

changed. or on an attachment with an address, with all other like empowerad.

DARAT USGAREQUBTEET S

SIGNATURE .
Signatise, typad or printed nane o registessd agent and tite if appiicatle. (NOTE: Reg Agent eig required wh 1] DATE
 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financ¢ing $5.00 mMay Be
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contribulion. Added to Fees
Make Check Payable to Florida Department af State .
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVP ) O pelete TIRE Olchange [ Addilion g
wwe  [TEXTER, STEVE P e s
gmeeT aconess (7245 BOX ELDER DR . STREET ADDRESS 3
orv-sr-ze [PORT RICHEY FL 34669 GITY-ST-2P 3
THE O Delete TmE O cChange [T Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-81-2P CITY-8T-2IP L o R
TLE 7 detere WILE O ctange  [J Addition
NAME NAME _ . — e
T STREET ADDRESS ™ - STREET ADDRESS

CITY-S7-2P CITY-ST-71P
me (3 Delete e Olchange  (J Addiicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CQIry-s1- 2P CITY-ST-2P
TIME O delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP CHIY-ST.ZIP
Tm.E 3 Delete TimE O change [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify thatthe informatian supplied with this ﬁ!ing does not quality for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certity that Ihe information

indicated on 1his report o supplamental report is wrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or diractor

of the corporation ar the raceiver or frustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T27- BN B2y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/72{ 03

Deytima Phora #




