2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000052792

1. Entity Name

INTUNE MUSIC, INC.
Principal Place of Business Mailing Address
200 NW. 6TH AVENUE - 200 NW. 6TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009-4022

e

2. Principal Place of Business 3. Mailing Address . :
Syoo Nk, Lo ArE b fes N5 20 ik

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90096 023 ***150.00

Hlfi |

NI

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 7 o . # ) ol
‘City & State . - . City & State . _ I = NUMBE— np- Apptied-For-—[~ ~
/‘1:5" rrars ot AR MT FC 650788508 Not Applicable

Country JEoumry

2%/37 lusa 33221 0% ».

5. Certificate of Status Dasired

O - $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
R’SOUA JOSEPH R Street Address {P.O. Box Number is Not Acgeptable}
200 N.W. 6TH AVENUE
HALLANDALE FL. 33009 ;
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Fierida.

SIGNATURE

Signature, typad or printed name of registered agent and titls o applicable“ {NQTE: Registered Agsnt signature required when rainstating) DATE
. . . PR . 1, . N 'I'
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 way Bo
Tax filing requirernent and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back} 0 Make Check.Payable to Depariment of Staie

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -

TITLE CEQ [ Delete TIILE Clchange [ Addition | &

NAME RISQUA, JOSEPH NAME %

sTREETADDRESS | 200 N.W. 6TH AVENUE STREET ADDRESS Q

LIy -5T-21P HALLANDALE FL 23008 CITY-5T-2IP w
@

MLE P [ petete TIME [JChange [ Addition | ©

HAME WALGREEN, JAMES A NAME

STReeT ADDRESS | 200 N.W. 6TH AVENUE STREET ADDRESS

orv-s-7p | HALLANDALE FL 33009 aur-St2p

TIME [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£iY-51-2P Y -ST-70

TITLE O betete TITLE [0 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IF

TITLE [ pelee TIMLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-S5T-2IP

TMLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quahf for the exempticn stated in Section 119.07{3)(1), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg at e shall have the same legal effect as if made under oath; that ! am an officer or director
ped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver gr trustee empowered to sxagutd t >
changed, or on an attachment with an adgkess, with gl =¥

Date Daytme Phone #




