2000 UNIFORM BUSINESS REPORT (UBR)

«1. Enlity Name

DOCUMENT # P97000043712

L 3
CONGETTA MUSIC, INC.

Pringipal Place of Business Mailing Address
VEADOW RUN WEST 6413 MEADOW RUN WEST 6413'
NORTHWEST 102 TERRACE NORTHWEST 102 TERRACE
PARKLAND FL 23076 PARKLAND FL. 33076

2. Principal Place of Business 3 Mailing Address

4/17

FILED
Jul 05, 2000 8:00 am
Secretary of State

04-17-2000 90082 013 ***150.00

[

JR

AR

il

SGite, Apt. 4, eic. Suile, ApL. . etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number oLl Applied For |
) j L Mot Applicable
Zp Country Zp Country . ‘ $8.75 Additionat
- - . - - - - s C?}ﬁﬂmsgnj-sg_esi _’.ag..‘ ......—g..m- Fee Required
5. Name and Address of Current Registered Agen) 7. Name and Address of New Registered Agent
' Narme r
CAPITAL CONNECTION, INC. Street Addrass {P.O. Box Number is Not Acceptable)
417 E. VIRGINA ST. . . L —e
- —§TE-1 —_—— - L _ - B R o f e
TALLAHASSEE FL 32301-1283 Tiy FL ‘ Zip Code
8. The sbova namsd enlity submits this stalement lor the purpose of changing its registered ofice of registered agent, or both, I the Stale of Floriga.
I
f
SIGNATURE ;
Sigraturs, typed 0f preied nama of regisiecad sgart e 104 d applicaDie. NOTE; Fegestendt Agors sonatuns reguirsd when rensising) : DATE
9. Tris corparatian is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10, Bloci .
Tax fiing reguirement and slects o o 50, After MAY 1, 2000 Fee will be $550.00 Slacton Camoalpn Prancing $5.00 bizy 5
(See criteria on back) Make Check Payable to Department of Siate ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 11 _
TnE ? T3 Delese TE | Clotage [ Addlion §
RAME FRANCIS, CONNIE NAME ! =
smeeraooniss | 413 NW. 102 TERRACE STREETADDRESS ‘. 8
cm-s-2F | PARKLAND FL 33076 oTY-§7-2° ! d
me [ peteta TILE ] Dltrawe [ Addition } O
HANE HAME !
STREET ADDRESS STREEY ADDRESS |
Gy -$T- 2P OTY-51-2P L _
me A ) O3 etz e i b ' Clcrene (3 Acdtilion
NAME NAME J
STREEY ADDRESS STREET ADDRESS !
SY-51-2P * CTY-51-2p I
T 3 etere e ; Olchange [T Addition
NANE NAME I
= STREET ADGAZSS" = —— — STREED ADDRESS - i R I
CITY-ST- 2P Lary-S1-20 i
TE {1 pelete TME \ Ccmange [ Addition
NAME HAME |
STREET ADDRESS STAEET ADDRESS !
Y -5T-2P Ty -S1- 1P - |
TLE [ petete TILE [Jcrenge [ Addtion
HAME' RAME ‘
SERFET ADDRESS STREET ADDRESS [
oTy-ST-TP CIFY-57- 2P | .

13, 1 heraby ceriifty thal the infermation supplied with this fili

of the corporation o the receiver or

changed, of on an attachment wmzn aﬂeﬁ.‘@ a{%e ﬁ)mggrlg_red
&

) - does not qualify fof Ihe exermption stated In Section 119.07(3)i). Florida Staiutes, | lurther certify that the information
indicatad on this repert or supplemental report ia true and accurate and that my signature chalt have the same | r
trustee empowsted to execute 1S report A3 reguired by Chapter 807, Fiorida Statutes; and ihat my name appears in Block 11 or Block 124

agal effect as it made under calh; that | am an officer or direciar

SIGNATURE: _ Coainec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y ;
;,4,0 G5 - 75T 426D

Dayiwte Phoa §

£ /N F 2a- 372 Y07j{

!

!
tot
\



