|
|
SOGUMENT # P97000021158 Apr 21, 2002f8:00 am
1~ Ently Name ecretary of State
WILD ARTIST MUSIC, INC. 04-21-2002 90880 028 ***150.00
Pringipal Place of Business Mailing Address
11524 MERIDIAN AVE 1524 MERIDIAN AVE A
#1 ' #11 = T=E— s "*—-‘80070 123 e
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 -~
2. Pri_ncipal Place of Busings 3. Maliling ;iz )L
17 Lake Howtey Do. |11z e%u/eq_ be.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& State |ty State d 4. FEI Number Applied For
A
Lﬂ-k‘Q P LO-C ld Y F’L pi af} F:L 65.0733861 Net Applicable
Zip "Coun 2'9 Quhtpy - : $8.75 Additional
.;a gn ."E‘ﬂ nU.)U A{S 952_ ‘f 6 [&WJ$ 5. Certificate of Status Desired O Fee Required
6. Name and Kddress of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
RAY' ADAM Street Address (P.0Q. Box Number is Not Acceptable)
1524 MERIDIAN AVENUE, #11
MIAMI BCH FL 33139
City FL Zip Code
8. The above named entity submits this slatemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tye:ld or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agenl signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Fi )
- ‘ . " - paign Financing $5.00 May Be
Tax filing requirement gnd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back* | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
i PSTD 01 Delete TIRE ST'D NgChange (] Adiilion | S
NAME RAY, ADAM NAME _}_} =28
STREET ADDRESS | 1524 MERIDIAN AVE #11 STREET ADDRESS Lﬂ. k'e_' H-UN §
orv-s1-zP | MIAMI BEACH FL 33139 CITY-ST-2P LV«- ko 'P{A.LJA ; 252_. §
TLE VP 1 Delete 1IMLE Vv F Change [ Addition | &
W |ABBOTT, CLARK e aeeo*r-r Clack oo,
STREET AUORESS | 1624 MERIDIAN AVENUE #11 STREET ADORESS Lo»kﬂ_. uatt
ore-s-ze [ MIAMI FL 33139 CITY-ST- 2P e Placd, FL 3 g5C.
rd
TRLE 1 Delsts THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE 1 Delete TITCE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF cry-S$1-2IP
TMLE [T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3XD, Florida Statutes. i further certify that the information
indicated cn 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changad, or on an attachment with an address, wiffi 'yl other like empowered.
Ko 9/19/02 (b3S 05021
SIGNATURE: N O D v3 0
SIGNATURE AND TYPE PRINTED%?E OF SIGNING OFFICER OR DIRECTOR Date “ﬁayllme Phone #




