changed, or on an attachment with

address, with all cther like empowered.
SIGNATURE: ___ Xzt C /{%;JD

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporation or tha receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Busemis Goof ~28¥-600F
"///74/014 ho Gof ~REY-FESE

KSTWE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

Date Daytime Phone #

FILED :
-
2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT #  P97000054847 Apr 22t, ZOOZfSS:OO am :
3. Entiy Name ecretary of dtate
NICE MUSIC, INC. 04-22-2002 90129 045 ***150.00
Principal Place of Busingss Mailing Address
1592 PARK AVE 1592 PARK AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Busness 3. Mailing Address “"”m HI m” ||I“|||” Im”ml "'Il IH" l‘"l mu 'll“ ||l| .Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Anolied For
65—0763957 Not Applicabile
Zip Country P Country 5, Certificate of Status Desired d 38'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. - o i e . o e mmmoem e, | Name _ o Ny BV . N Ty S - R
TS, NATALEE ' Nt tie==pirz
: o Street Address (P.O. Box Numbsgs is Not Acceptable)
1592 PARK AVE Ty nce
CRANGE™PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) e
Ta':fﬁ;rp?;a ;?;ﬁ;n'tg;ng e?ei‘?;ig ég Sr;a"g] © After Mav 1. 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
d req ' ¥ 1, . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. GFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMLE D 7 Delete MLE O chenge [ Acdition | 5
HAME NICE, JOHN R NAME &
streeT ooress | 1592 PARK AVE STREET ADDRESS 3
cIry-ST-2P ORANGE PARK FL 32073 CITY-5T-2P w
T D /N’Deime e O crange O Addilion |
NAME NICE, JAMES K NAME
sTReeT ADDRESS | 1592 PARK AVE D mgjaf STREET ADDRESS
CITY-ST-7IP ORANGE PARK FL 32073 CITY-ST-ZIP :
TITLE D ‘ O pelete TITLE . ~ [Jchange [ Addition
| e <o SNIEOM, NATALE. PV Ry P W A Mee=_ P -
sTReET ADDRESS | 1592 PARK AVE STREET ADCRESS g "
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-S1-21P #
TITLE [ Deleta TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP OTY-ST-21P
TITLE [ Delets TITLE [OJchange [ Addition
NAME NAME -
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-2IP o



