2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P47000070878 - /| Sep20,2000 8:00 am
SPECTRA MUSIC, INC. Sgcretary of State

09-20-2000 S0002 009 **%550.00

Principal Place of Business Mailing Address

102 20d Gloet 03 S5 sreser
RusKin, Horlda BUSKIN, FLDRIDA
33570 EecYe

2. Principal Place of Business LH 3. qarlmg Address m(,) l

Suite, Apt. #, erc Suite, Apt. # elc: DO NCT WRITE IN THIS SPACE

Clty & State 4. FEI Number, Applied For

ARATHON | PLoRIDA Hﬁm—m ForiDhA EA-3UEATRZ. i

Count Zi Countr i
330% auniry LL% 'pam ¥ l e E A 5. Certificate of Status Desired [} ?i';;ﬁfe‘ﬂt"ma'

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

DMAaoN Q. Gluséen _ “eEDEEREY K. MOSHER. R,

% CommE__ 'PLM_ Streat Address (P.O. Box Nimber is Not Acceptable)

AoULO Bc!, Fiwlibh 32572 \Ho Soupl MAMN SteeeT

City M uE FL Zip Cod%%m

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE%» G“%., K, Mwh_/l-\f_}'- ?/7/44

ignatura, lyped or Brmtad name of registered ag tand ttle if apphcable. f\lOTE: Registerad Agent signature required when reinstating) Toatd

9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax flllng rgqmrement and elects to do so. Trust Fund Contribution. O Addad to Fees
(See criteria on back) :
11, OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ] Deete TITLE M change [ Addition
HAME f NAME _ME é C&E‘_-p.i -
STREET ADDRESS | | 0B 2 STREET ADDRESS [(FRAOO Du:g&gg&cé
CITY-ST-2P RXLE:K‘N MELDA AASNTO CITY-51-2IP NWRPC'TH'UJ FloiDA =
TLE 1 P Delete TITLE D é [ thange MAdditEon
NAVE Ni & (MR NAME KPR T & Y= d
STREET ADDRESS \O%%—[‘EEEF seersooaess JRO0 (NERSEAS WBM
orv-stze | RUSKUN | FADRICA 33570 CITY-ST- 2P MMMDM F:UTJZI DA 32050 .
e - - 1 Delete=——=Q TITLE - - e - -~[F]Change— [ Addition |~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-5T-ZIP ‘
TITLE [ pelete TITLE o [J change [ Addition
NAME NAME * 3
STREET ADDRESS STREET Annﬁﬁgs
CITY-51-2IP : _ CImy-51°7P
TmE O Delete TIILE ‘ (1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P

13. | hereby certify thal the informatian supplied with this filing does not qualify for, thé's examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané]accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ol the corporation or the receiver or trustee empowered 10 execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empower

SIGNATURE: /o O W?‘/ SD 0351080

SIGNATURE AVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—— Date Dayume Phona #
- R

—

CR2ED34 (9/99)



