2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023716 Apr 25, 2001 8:00 am
1. Entily Name
UPPER ROOM MUSIC, INC. ecretary of State
04-25-2001 90023 048 ***150.00
Principal Place of Business Mailing Address
5420 CARTER RD 5420 CARTER RD
LAKE MARY FL 32746 LAKE MARY FL 32746
> s LRI R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3506688 Mot Applicable
4 Country e Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?mN}Iﬁ’BIE\g%gARH P Street Address (P.O. Box Mumber is Not Acceptable)
WINTER PARK FL 32792
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.

SIGNATURE
Sgnawre, yped or prnted name of registeed agent and title Fapplicatle {NOTE: Reg'sterad Agent signature sequirsd when reinstating) GATE
9. This corporation s eligible o satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May 86
Tax fifing requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) DQ/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTD O Delete TITLE [ Change [ Addition
HAME KELLY, TIMOTHY J NaRE
sTReet aDORESS | 5420 CARTER RD STREET A2DRESS
GITY-5T- 2P LAKE MARY EL 32745 CITY-8T-21P
TITLE SD [ pelete TITLE ] Change ] Additon
NANE KELLEY, MITZI G NAME
STREET ADDRESS | 5420 CARTER RD STRECT ADORESS
CITY-ST-2iP LAKE MARY FL 32748 CiTy-§7-71
TITLE ] Delete TiTLE [ Change [ Adgition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CLTY -ST-21P
TUTLE L Delete TITLE [[]Charge  [] Additicn
NEME NAME
STREST ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-7F
TITLE ) Delete TITLE [JChange [ Addion
NAME NAKE
STREET ADDRESS STRzET ADORESS
CINY-5T-71P CITY-5T-2IP
TITLE [ pelete 7ImLE [ Change [ Additian
WNAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CIY-sT-2P

13. ' hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | ar an officer ar direcior
of the carparation or the receiver or tiisiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachgdnt wil'r} an addrgss, with all other like empowered.

SIGNATUR: ,/ o U 4‘// f/ﬁf LD PGl G/t 8 3

()(Gunfuﬁ;/mn TYPED O& PRINTEDG NAME OF SIGNING CFFICER OR DIRECTCR Date Caylime Prone &

CR2E034 (10/00)



