2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000021468 / Allg 21. 2000 8:00 am

1. Entity Name
SOUTH BANANA MUSIC CORP. Secretary of State
08-21-2000 90213 018 ***550.00

Principal Place of Business Mailing Address
G/O ANCHOR MARKETING G/O ANCHOR MARKETING
1177 KANE CONCOURSE, PENTHQUSE 1177 KANE CONCOURSE. PENTHOUSE
BAY HARBOR ISLANDS F(. 33154 BAY HARBOR ISLANDS FL 33154
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied Far
65-0817965 Not Applicable

Zip Country ap Country 5. Certificate} of Status Desired D gg.gglﬁ?ecgtional
- -6.-Name and Address of Current Registered Agent © ) 7. Name and Address of New Registered Agent
Name
g%NExé:ghPmEgnﬂ G Street Address (P.O. Box Number is Not Acceptable)
1177 KANE CONCOURSE, PENTHOUSE
BAY HARBOR ISLANDS FL 33154 , .
& City FL Zip Code
L -

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

SIGNATURE
Signature, typed or printed rame of registered agent and fitle it applicable. {NOTE: Ragrstered Agent signatura raguired when reinstating) DATE
9. This ?orporatkgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 - | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Afier SEPTEMBER 13, 2000 Min. will be $750.00 - = =]
gt ; rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State ‘

1, OFFICERS ANDDIRECTORS | 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TIE PD [ oeleta N Change [ Addition | 8
PRE? | _PREVSLER-JUHOHGLESIAS— TJhuto TELESTAS, IR, e

strect a00Ress | 1177 KANE CONCOURSE, PENTHOUSE ' sTReET AoDRESS %

ermy-ST-2° BAY HARBOR iSLANDS FL 33154 ciry-S1-2IP o

TITLE S 3 Delete TILE [JChange [ Addilion | ©

NAME HEINEMANN, PHILIP G NAME

staeer 008Ess | 1177 KANE CONCOURSE, PENTHOUSE STREETADDRESS

Gimy-ST-2P BAY HARBOR ISLANDS FL 33154 oiry- §1-2IP i

TTLE == - - - - - T Delete—— — § TTLE - _— .- CoemeT e .[J-Change  -[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE CJcChange  [J Addition

MHAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$7-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ot |, Sctacrmcy _gf/? Lo S05-dbY-4555

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




