2003 FOR PROFIT CORPORATION ADr 04?12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

DOCUMENT #

1. Entity Name P97000054847 04-04-2003 90136 022 ***150.00

NICE MUSIC, INC.

Principal Place of Business Mailing Address &y 3

1592 PARK AVE 1592 PARK AVE Us u 1 d*,

ORANGE PARK FL 32073 ORANGE PARK FL 32073

S S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65'0763957 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 1 gei';gq 3?:;“0““

6. Name and Address of Gurrent Registered Agents=—~—w v >— - |[o - - - .—~- ».7.-Name and Address of New Registered Agent
Name
NlCE; NATALE . Street Address (P.O. Box Number is Not Acceptable)
1592 PARK AVE
ORANGE PARK FL 32073
A City _ FL [ 2° Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
. 9, Election Campaign Financin
Atter May 1, 2003 Fe? wit be $550.00 Trust Fund Co?mtr?bulion. ? O iﬁ!}a%?oh;:ésa °
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS _l_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TME [ Change [ Addition
Nave NICE, JOHN R NAE
STREET ADDRESS { 1592 PARK AVE STREET ADDRESS
CITY-ST-2P OHANGE PARK FL 32073 CITY-ST-2IP
TITLE D [1 Detete TLE [l Change  [] Addition
Nk NICE, NATALIE e
STREET ADDRESS 1592 PARK AVE STREET ADDRESS
CITY-ST-2jP ORANGE PARK FL 32073 CITY-ST-71P
TITLE T T - Ooeles "~ “fmme — 7~ 7 Tt oo " Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CITY-ST-2IP
TIME 3 Celete TMLE 1 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE R O oelete TITLE o ' (O Change ] Addition
NAME NAME o
STREET ADCRESS STREET ADBRESS
CITY-ST-2IP - L CITY-sT-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-§7-2IP

12. | 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with/all other likgempower

SIGNATURE: NETURE AEDLIEED i//)—-/a 3 S -24Y-6//F

S )ﬂ'E AND TYPED OR PRINTED NAME OF SIGNING OiFICEH QR DIRECTOR Dater Daytime Phone #

%
z

CR2E034 (10/02)



