2000 UNIFORM BUSINESS REPORT (UBR) FILED

- -
DOCUMENT # P97000088993 Feb 07, 2000 8:00 am
b Secretary of State
MUSICAL MESSAGES' lNC 02-07-2000 90018 042 ***150.00
Principal Place of Business Mailing Address
2805 E OAKLAND PARK BLVD 2605 E QAKLAND PARK BLVD
STE A0 ' STE 210 . nUuvio4dy
FT LAUDERDALE fL 33306 FT LAUDERDALE FL 33306-1813
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65'0788282 Applied For
T — T e ¢ ——— T = e e e T ST T e | e S T e T e e e TS TR Not Apphcable, .
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eg'gfq(ﬁgﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERMER' ROBIN Street Address (P.O. Box Number is Not Acceplable)
2805 E OAKLAND PARK BLVD STE 210
FT LAUDERDALE FL 33306
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 or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
_ 9._This corparatinn js eligible.to.satishy it Intangible— o= R E-NOWH-FEEIS-§1 58:00 1 - — —
Tax filing requirement and elects to do so. After MAY 1, 200D Fee will be $550.00 0. _Eilectlc:n Campalgn nancing ol $5.00 may Be
g rust Fung Cantribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ) O betete TINLE [JChangs 7] Addition
NAME DERMER, ROBIN HAME
steeT anoRess | 1901 WEST CYPRESS CREEK RD, SUITE 406 STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33309 CITY-57-2IP
TITLE 7 Defete TIiLE ) Change [T Addition
NAME NAME
STREET ADDRESS STRFET AODRESS
CITY-ST-2IF CITY-8T-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS . ; T
OITY-ST-2F e e T Lriy-87-2p
TIMLE [ pekete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TME [T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS . s STREET ADGRESS
CITY-ST-2IP B CITY-S1-2p
TE ] 7 Delets TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the informaticn
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
aempowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytimg Phone ¥




