2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092980 FILED
. eniy e May 24, 2000 8:00 am
COLLECTORS' MUSIC & MERCHANDISE COMPANY Secretary Of State
05-24-2000 90003 011 ***158.75
Principal Place of Business Mailing Address
1400 VILLAGE SQUARE BLVD #3-241 1400 VILLAGE SQUARE BLVD #3-241
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121250
s ¥ v TR AU STADY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34?6283 Not Applicable
Zip N Country Zp Country 5. Certificate of Status Desired m/ E?e g?q L’:?:&"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODEN, V VIRGINIA Street Address (P.O. Box Number is Not Accepiable)
207 RHODEN COVE RD
TALLAHASSEE FL 32312
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name cf registered agent and lille it applicable. (NOTE' Registered Agent signature required when reinsiating) DATE
9. This corporation is eligiie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelste TITLE [ change [} Addition
WAME RHODEN, V VIRGINIA HAME
STREET ADDRESS | 207 RHODEN COVE RD STREET ADDRESS
ar-st-2¢ | TALLAHASSEE FL 32312 ay-s1-2¢
TITLE Vs O elete TITLE [ Change [ Acdition
HAME MCDONALD, ANGELINE D NAME
STREET ADURESS | 207 RHODEN COVE ROAD STREET ADPRESS
CyY-S81-2IP TALLAHASSEE FL 32312 GITY-5T-21P
THLE o B 7 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S§T-2IP
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {1 Delste TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (71 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-S1-2IP CITY-S7-21P

lify Yor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ignature shall bave the same legal effect as i macle under oath; that | am an officer or director
requirgt by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 i

Y1 fhp 2 ff759080

W7 it
SIGNATURE Auowvﬁ )’TE AME OF slsume OFFICER o@ TPR Cals Dayme Phione #
P& ALS e Dol

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplementgl report is true and accurate agd tha

SV 108w



