S FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002f8 S 00 am
IMENT ¢ = Secretary of State
DOCUMENT # ry
1. Entity Name P970000 8 05-14-2002 90303 025 ***150.00
MUSICIANS PLANET FLORIDA, INC.
Principal Place of Business Mailing Address
Log
5300 N. POWERLINE RD.. STE 3w SyC-HORERT, ZOREL i Y
FT. LAUDERDALE FL 33309 5300 N POWERLINE ROAD 91193
FT. LAUDERDALE FL 33309
i
2. Principal Place of Business ailing pdgress
oM
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State Citly & State 4. FE| Mumber Applied For
. 65'0827362 Not Applicable
ap Country Zp Country . 5. Cerlificate of Status Desired [} ?gggq :}:’:}""”"
. 6. Nams and Address of Current Reglstered Agent.. . . . - .| — 4«. . . _7..Name and Address of New.Registered-Agent= = <" - - .| -
M.
SOBE QU= | e | M Qégl.’,%&fg%u_ S S—
== : S REASS asmsmes e . Street Address (P.0. Box Number is Not Acceptable)
§300 N. POWERLINE RD., STE 3W i .
FT. LAUDERDALE FL 33309 ’
City FL I Zip Cada

SIGNATURE

B. The above named entity submits this statemen for the purpose of changlng its registered office or registerec agent, or both, in the State of PForida,

»

. RN h

ﬂmt.wﬁdmyﬁdfmdmﬁmmmmiw.

+
Agant 3ig! required when reinsiating)

{NOTE; Reg

FILE NOW!!t FEE IS $150.00

9. This covporation is eIiiWatjsfy its Intangible
Tax filing requirement anM.élects to do so.

10. Election Campaign Financing

N L
After May 1, 2002 Fee'wlll ba $550.00 Trust Fund Contribulion,

$5.00 Moy Be
Added {0 Fees

(See criteria on back)

'Make Check Payable to Depaminent of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
nng PD [ Seter TE DOchange  [J Addition | S
HANE BEGELMAN, MARK HAME &
streeraooress | 5300 N. POWERLINE RD., STE 3W . STREET ADORESS g
crv-st-z¢ | £T. LAUDERDALE FL 33300 CITY-§7-2P ¥
T ST O betete Tme Wchange (T Adeition | O
g AOBER-ROBERT-Ee we | Adeekaed Juﬁr&. :
STREEF AODRESS | 5300 N, POWERLINE RD., STE 3W STREET ADDRESS
cwr-si-2p | FT, LAUDERDALE FL 33309 CITY-ST-2P

S eTITE cmedm m e ewms s .- N ""’D’Déléte e mr - "TIT].E" EEY R Ty o = Arnes £ - 0 Chal';aﬂ ?‘Diddiiifl'q
NAME MAME

__SIR,E,H@E_: e E M s mmmm . Tme g L GaiTan, e AR R T T ;ngEU—D-DESSe IR e aa e = ] e

T omyegr-pp T T T CITY-5T-2
Tine O Delata HE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-p CITY-5T-717
TRE O elete Tme : O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-§T-2P CITY-ST-2P
TILE £ Delese TIRE , Cchange [ adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-51-2P

13. [ heraby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver of trustes emp
changedyor on an attachment with an address, with all other like empowered.

owerad fo axecuts this report as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Blogk 12 if

does not qualify for the exemptior{statad in Saction 1 19.07&3}(0. Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effact as if made under oath; 1hat | am an officer or director

SIGNATURE:

A0 T

e

REQUIRED .

KT EEY Ly

mmwﬁm:yknmmm;wsmmmmcma

At

Daytime Phone #

7




