2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075877

1. Entity Name

INNER VISION MUSIC CORP.

SUITE 305
PLANTATION FL
us '

Principal Place of Business

7027 W BROWARD BLVD

- SUITE 305
337
‘ us

Mailing Address
7027 W BROWARD BLVD

PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90167 040 ***150.00

DO NOT WRITE IN THIS SPACE

i

2455

7T

SANTUCCI, MICHAEL |

E. SUNRISE BLVD., STE. 410

FT. LAUDERDALE FL 33304

— (WL yo

Cily & State City & State 4, FEI Number NOT APPLICABLE Applied For
) Not Applicable
. Zi 1 -
Zip Country " Country 5. Certficate of Stalus Desied ]| fg;’fq ngj"‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent
) Name

. Woetn- — -

Streel Address (P.0. Box fumber is Not acceptable
" gae) AW (a1 Arat b 1,09

Ty Zip Code
| \ Bt A C FL | "32.9
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.
-
SlGNw ﬁ ;! Y DATE
- Signature, typed or printe me of registerad agerlt and titla if applicable. {NOTE: Registered Agent signalure required when reinstating
9. Thi tion is eligible t ?arsfy its Intangible FILE NOW!!! FEE IS $150.00
- Ihis corporation is &ligitre o sail 9 > ) - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP 1 pelete TITLE Cchange [ Addition
M KOCH, STEVE G

STREET ADDRESS | 7027 W BROWARD BLVD #305 STREET ADDRESS

CITY-ST-2IP PLANTA‘“ON FL 33317 CiTY-ST-2IP

TINE Dv [ Dalete TILE [ Change  [J Addition
NAME BROWN, DANA NAE

STREET ADDRESS | 7027 W BROWARD BLVD, #305 STREET ADDRESS

CITY-ST-2IP PLANTAT]ON FL 33317 CITY-81-2IP

TITLE [ pelete TITLE [3Change [ Addition
- NAME— i NAME - - e m e e m =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplementai report is true an
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter

changed, or on an aitey‘nent with an address, with GHW
SIGNATURE: /| —. r:é: g
HA

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VGIGNATUBE AT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

nit
7/

Daytime Phone #

ALY 677

|

CR2E034 (10/00)



