2000 UNIFORIM BUSINESS REPORT{UBR)

DOCUMENT #7¢ 9 6000 b330 \/

1. Entiiy Name

Hurticane MusiC  Cne .

Mailing AQcrdss

%@m&)

Principal Place of Business

00 S E2~d ST
Q2B por

MIQM\‘{

3313

2. Prncipal Place of Business

3. Maling Agaress

Suite, Apl. #, etc.

Suite, Apt. #, eic

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90145 005 ***150.00

00054827

DO NOT WRITE 1N THIS SPACE

City & State City & Stae 4. FEI Number IA;}Qj[ed For
. — E ;2
(_0 ':) O q al (0 ] JNOI Applicable
Zi Countr Zi Countr . i
° ! ¥ Y 5. Certificale of Stalus Desired ] $8.75 Additional
- - T . = -- FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLuehard C. welfe

Street Address (P.O. Box Nurmber 15 Not Acceptable)

0 & Hd &7

City

FL

Zip Code

L
mits thig statemant for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida.

———

=238 o
m:i&om\‘:ﬁgfbl\% |

8. The above named eny

SIGNATURE

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

10. Ligction Campaign Financing
Trst Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back)

— ADDTRISICRANGES TO OFFICERS AND DIRECTORS 1N 11

11. N OFFICERS AND DIRECTORS 12.

TIRE \5 T [ Gelere ULE [ change [ Additian
NAME \D O\ g‘d\ Q{d HAME 3
STREET AODRESS | |y Ty 5‘(:_ d ST R 8 —[:loaf’ STREET ADDRESS !
CITY-ST-2IP Al Oy - 23131 CITY-5T-2iP :
TIE ) .P ‘ ) Delete TLE Clcrarge [ Audition | -
NAME \-Qe .M WChe'\le NAYE )

STREET ADDRESS | [y D BDE o ‘ﬁ_d <L ) 2% ‘Goo( STREET ADDRESS

CITY-ST-2P A=Y e 223, - R oITY-sT-7e | - ‘ -

TIRLE - - - 1 Delete THLE [ crange O Addition
NAME p NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$5-21P

e [ peltte TITE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS R

CITY-SF-2P CITY-$1-21P . .

TITLE ] Delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIT-sT-2p CITY-ST-71P

TILE O pelete T [ Crange [ Addition
:’:\JAME NAME

STREET AGDRESS STREET ADDAESS

CITY -ST-2IP P CITY-ST-28P

13, lhersby gty

indicateddn Inis repbit or’jupplemental

of the cgffporation or the red

Cirels, wih.ak other Jike empowered.

{he Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P58 empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 of Block 12 if

{

g l_\ \_Oo (30%)333‘

@y )

Date Daytrne Pnone &

i



