2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102929 FILED
1. Eniy Namo May 15, 2000 8:00 am
O'FIVE THE MUSIC COMPANY Secretary of State
05-15-2000 90255 031 ***150.00
Principal Place of Business Mailing Address
1634 SE 47TH STREET 1634 SE A7TH STREET
STE 18 STE 18
CAPE CORAL FL 33901 CAPE CORAL FL 33304-8739 .
us us ’
AR T SRR R
634 SELTEH STREET  |I634SE 47thSTREET AU
S)y. Apt. #, etc. S(%& Apt #, etc. DO NOT WRITE N THIS SPACE
City & State — City & State - 4. FEI Number Applied For
Cﬁ FE CQRPL', /ORIOR @ﬂé [9;/0/, ‘?’Z@i’laé 650802139 Nol Appiicabie
3 g)pq& / . CCOZZD: S?Q ﬁ / CZU?Z\ 5. Certificate of Status Desired O ?eae;gsq L.:ged;tiona'l
6. Name and Address of Current Registered Agent 7. Namégnd Add;:{s of Nl;w Registered Agent
. I Name ;f'— . e
L wetier Michael
K|ESEWE1TEH, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1634 SW 20TH PLACE

CAPE CORAL FL 33914 /63'45’5 475/) SYR EET‘ Sole ]g
“Capl (Bral T FL 3590
B. The above na| Ky subrnits this sigiemen for the pur
SIGNATUR @ /5

of thanging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

/ ignature, typed or printed name of registered agent and title it applicapla. {NOTE: Registered Age signature raquired when reinstating} g 5;.
I N [ %5
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
- X 10. Election Campaign Financing $5.00 May Be
Tax f\|ln9 rgqu;rement and glects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁ’gem TITLE [ Change [ Additicn
HANE KIESEWETTER, MICHAEL MAME
STREET ADDRESS | 4344 SW 20TH PLACE STREET ACDRESS
CITY-ST-2IP CAPE CORAL FL 31814 CITY-ST-2IP
TTLE D C nelete TILE [Jchange [ Addition
NAME PETERSEN, JOERG NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 4344 SW 20TH PLACE
GITY-ST-2P CAPE CORAL FL 33914

TTLE - e e Opetete. BOME. e e e s

_——[.change, [ Addition _

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TMLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L oITY-si-ai CITY-ST-2IP
THTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this filing ge
indicated on this report or supplemental report is true gml accuralg
af the corporation or the receiver or trustee empowerSd o execl WS report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e A gvered.

oy-25- OO 241- $49- 90/

Cate Daytima Phone #

SIGNATURE:




