2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ek ;« e ™
1. Enty Namo T Secretary of State
Music Ts A 5€—|€SS, Tac. // 05-07-2001 90062 035 ***150.00
Principal Place of Business "Mailing Address
1353 Spnonb; I} Lene, Same o
Clearwearer, FL. 337062 ‘“nﬁqus
Mews \Il - N
2. Principal Place of Business 3. Mailing Address - ‘
1951 hidney Ln Seome :
Suite, Apt. #, efc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
—Clearwater EL S$9-34611298 Not Applicable
28 o C:;'"y Ze Country 5. Certificate of Status Desred [ Eg;fq Addiionsi

6._Mame and Address of Current Registered Agent

7. Name and Address of New Registared Agent
s

Nm’])e_nls [i- Cohes, Ese.

Street Address (PO. Box Number is Not Acceptable)

2841 Execubve ‘Dr.’ Suite (20

i Zip Cod
cm'(lle.m,m»’ru FL | $55e~

. The above named entity

SIGNATURE

9. This corporation is eligible to satisfy its intangible

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ZZEZ,J}D /

Tax filing requirement and elacts 1o do £o. to. %;‘:Eﬂ%‘g‘;"’m‘ﬁ‘mﬁ'm@"g ﬁggﬁt’oﬁ;ﬂz 8o

(See criteria on back) O ] o to De .
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE Presided [Dircchor 7 Detete TME Dlchange [ Addition | &
NAME clhra 4. krendk NAME :
STREET ADORESS | /9 § | L.\l-s'.'\-nua Ln. STREET ADDRESS 3
st | e ar ates , Pl 376D CITY-ST-2P g
ME Secredery ! Treaswren/Dicecksr [oeee e O Change  [J Addition g
WME Cynthio. L, Riceerdi HAME
STREETADDRESS | 13934 marse lles S STREET ADDRESS
Y -ST-2IP aE n.na.*'i-"' . £l 3117% 12'7 CAY-ST-2IP
ME,._, e e e e i e A Dol W TME_ ) - e s O Change. [ Addition B
we | NAME
STREET ADDRESS STREET ADDRESS
“MY-ST-2P ChY-§T-2P
TLE (3 Detete TLE " [JChange [ Addition
IAME RAME 'i .
TREET ADDRESS STREEY ADDRESS
JT¥-51-2P CTY-$T-2P
ME O oelete mEe ) Change [ Addition
AME NAME .
TREET ADORESS STREET ADDRESS
TY-§1-2P CITy-ST-2P
TE [ Deleto e . CIchange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-St-7IP CITY-ST-2IP

3. | heraby ceni‘fz_tha! the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0;%3)(0. Florida Statutes. | further cenify 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 undef oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with a%wd. . o~ )
3IGNATURE: ﬂ//MQCé/’ M pa ‘7/ ’-a'zm 3 —© /

= SIGHATWRE ANDTYEB) :R :wso Nﬁg of SIGNING omﬁ.g !g:a :‘n:zgifi‘

ia, aCeeere il
~— v 7

Daytima Phona #




