2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000101084 Apr 22,2000 8:00 am

1. Entity Name

04-22-2000 90092 027 ***150.00

MEDICINE MAN MUSIC, INC. ecretary of State
Principal Place of Business Mailing Address
1128 SW 18 COURT 1128 SW 18 COURT
CAPE GORAL FL 33991 CAPE CORAL FL 33991-2349

I

2. Principal Place of Business 3. Mailing Address “""m “”Il '

m

BN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0800804 Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired [ $875 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y -
ANTHONY B, Miler

LENNEP, GABRIELLA C Stre%dr ss (P.O. Bg'Nu ber ﬁ N %pcgptam?

1128 SW 18TH CT e SUO 751A 2

CAPE CORAL FL 33991 /

e\ “ Cape (oo1/

FL | %89/

tetnent for the purpose of changing its registered office or ieéslered agent, or both, in the State of Florida/

4/7/3@09

n, 1Y
8. The above nw\sﬁwi‘l i
SIGNATURE N A %&U

/

Signature, %d or phyited narna of registeradagent and e If aDpliCﬂblawn reinstating)
]

N )
9. This corporation is eligible to satisty its Intangible / FILE NOW!!! FEE IS $150.00

DATE /
L4

Tax filing requirement and elects o do so. Afer MAY 1, 2000 Fee will be $550.00 10. Tr:j"‘ﬁ;‘nf;*’g‘:;',?b”ugg‘j”°'“9 fg'gﬁo",igfe
{See criteria on back) Make Check Payable to Depariment of Siate

1. OFFICERS % | EE2 _ADQUHBMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D e I re— [ change [ Addition %

HAME MILLER, ANTHONY R NAME &

STREETADDRESS | 1128 SW 18 COURT STREET ADDRESS 3

CITY-ST-ZIP CAPE CORAL FL 33991 CITY-ST-2IP w
o

TITLE D : M\Delgle TITLE [l Change [ Addition | G

NAME CECCHINI-LENNEP, GABRIELLA NAME

STREETADDRESS | 1128 SW 18 COURT STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP

TITLE o T T O Delete TILE - -" [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O palete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition ™

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ‘ CITY-ST-ZIP

TITLE . O pelete TITLE [Jchange  [] Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS "

GITY-ST-7IP CITY-ST-2IP [‘

13. | hereby certify that the infol i spli itg Yuis fillygidoes not qualify for the exemption stated in Section 119.07(3)(i). Florid Statutek. | further certify that the information

indicated on this report
of the corporation or the n

changed, or on an attach ke empowered.

. ‘.,a!‘%:@ py

aa urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
x&cute this report as required by Chapter 807, Florida Statutes; and thdt my nate appears in Block 11 or Block 12 if

Je

SIGNATURE:

NING OFFICER OR DIRECTOR Datg* \

P4
)
\

=

Daytmea Phone #

N



