2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021158 ~ ~ °

1. Entity Name

WILD ARTIST MUSIC, INC.
Principal Place of Business Mailing Address
420 LINCOLN ROAD 42) LINCOLN ROAD
SUITE 205 SUITE 205
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
us us

Suite, Aptﬁ,«: Sulte, ApL #, etc.

2. Principal Place ﬁf Busmtss A \fe 3. Mal ’em{naun)qve#l ]

A

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90003 019 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & Stal c: &S
Miawt Beach, £L | M Beach FL

4. FElNumber 650733861 Applied For

Not Applicable

C'oumry

3”3@7 sA 2‘33:36:

Coumsa 0’ &

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

= -z 6. Name and- Address of Current Registered Agent— - - . -

o e w7, Name and Address of New.Registered Agent. - - -~

RAY, ADAM
1524 MERIDIAN AVENUE, #11
MIAMI BCH FL 33139

MName

il

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

City

FL Zip Code

SIGNATURE Adam Qﬂv p— p{\cs .

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

Hmkm/

ofos

indicated on this report or supplemental report is true an

changed, or on an attachment ﬁilh an address N all other like empowered.

SIGNATURE: o/

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 11 or Block 12 if

4’/0/9/

SIGNATURE AND TYPED OR PRIN’TE}Vﬁ E OF SIGNING OFFICER OR DIRECTOR

bde Daytime Phone #

Ly

CR2E034 (10/00)

Signature, typed or printed name af rag;tered agent and litie if applicable. {NOTE. F d Agant sig ‘fhen reinstating)
. . L : m
9. Th|sf§9rporat|c.)n is ehglblg t? sat\sfycljts intangible Flll‘.“‘Em:ql10\;\0'001 FFEE IS."$I;| 50.5(’}& o 10. Election Campaign Financing $5.00 May Bo
Tax ||lr‘:g requirement an elects ta do so. After ! ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
I~ PSTD & Seete e [ ST_D §2Thange [ Addiion
e RAY, ADAM e , Adamn
sineet aooRess | C/O ADAM RAY, 737 LENOX AVENUE STREET ADDRESS ! S ;.l MQI"IA an A'\fe- #1\
orv-s-2¢ | MIAMI BEACH FL 33139 oIy -S1-4p Allana R
TITLE w [T pelete TTE [J Change [ Addition
HAME ABBOTT, CLARK NAME
streer avoress | 1524 MERIDIAN AVENUE #11 STREET ADDRESS
orv-st-ze | MIAMI FL 33139 CITY-§T-21P
< JITLE. T P N o ¥ T SPTOLE < m L | it - - [ Change . [ Addition.|..—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21P
TIME - [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-ST-71P



