2001 UNIFORM BUSI

.

NESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

O'FIVE THE MUSIC COMPANY

P97000102929

/

Principal Place of Business
1634 SE 47TH STREET
STE 18

GAPE CORAL FL 33901

us

Malling Address

1634 SE 47TH STREET
SiE 18

CAPE CORAL FL 33901
us

2._Principal Place of Business

2080 Tamiam: THAIL A/

3. Mailing Address

080 Tamiam' Treal N

Suite, Apt. #, elc.

CORSTLANY CENT R

Sulite, Apt. #, elc.

LOASTLAN Y CENTER

FILED
Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90031 013 ***550.00

[RILE IR Y RV R )

AN

DC NOT WRITE IN THIS SPACE

" KIESEWETTER, MICHAEL

Y 7717V A

Gity & State City & State — 4. FEI Number 65-0802139 Applied For
I\,a-!-"lﬁ S } F‘0R| \QH" ”ﬂf/fsf l‘éﬂﬂ/c_ﬂﬁ Not Applicable
A Country Z Cauntry - ; $8.75 Additional
3[}/02. & U.; :?4/02 US 5. Certificate of Status Desired [} Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R e

lar e llal

Street Address (P.O. Box Number is Not Acceptable)

ACHSWATHPACE— Do pe 7amiam’ TRl NV

CAPECORMTESNT  popfx, FIO/0F Z4/02: -

City

Zip Code

FL

8. The above name ity

its this sjgtement f
x az/ //»

SIGNATURE

the purpose of changing its registared office or registered

agent, or both, in the State of Florida.

03-10-8]

Sighature, typed or printed name of reMMgant and titla if applicable.

{NOTE: Registered Agant signaturg required when refnstating)

CATE .

Id
9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
{See criteria cn back) O

FILE NOW!!! FEE 1S $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

" $5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

13. 1 hereby centify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(

3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the rece or ir
changed, or on an attachmg ith

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath: that { arm an officer or director

t:g emDOWﬁrelcli ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Address, with all g

pr like empowered.

Nichpts WIFSEWETTER DY-1oof R #55-4557

Date Daytime Phone #

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

MLE D O Delate LE O change O Additior | S

NAME PETERSEN, JOERG NAME 'y

staeer acoress | 4344 SW 20TH PLACE STREET ADDRESS §

orv-st-ze | CAPE CORAL FL 33914 CITY-S§T-7PP Y

TITLE [ Detete TITLE [IChange [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TmE [ Delete TITLE Dchenge [ Addition
NAME ARME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2ZIP

STITLE .-~ - - ~[J-Delete TME®s ——t | — —_ S— = [I Chenge- - -[=}-Addition- {—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

THLE O Delete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE 1 pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP



