2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032524 Apr 24, 2000 8:00 am
1. Entity Name t f St t
r
MAMA'S MERMAID MUSIC, INC. ecretary ol state
04-24-2000 90028 012 ***150.00
Principal Place of Business Mailing Address
920 S.W. 18TH ST. 920 SW. 18TH ST.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-1914
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65‘0840023 Not Applicabie
Zp Couniry zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent— - - - =7 ~Name and Address ot New Registerad-Agent~ - - ——— I
Name
PETERSONv SUSAN B Street Address {P.O. Box Number is Not Acceptable)
920 S.W. 18TH ST.
FT. LAUDERDALE FL 33315
City FL Zip Code
8. The above name tity submits this statement purpgse of changing its registeged office or registered agent, or both, in the State of Fiq%_
SIGNATURE.~%"4 : A SU Sa &, P@f«ém‘ov; f( 1 K’%
Signatde, typed or pnnted name of registared agent and ttle if applicable, (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax fling requirenant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:;'Ezndag‘opne;'r?guﬁg‘snc'”g O ﬁ?&gﬂoh@é?e
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e D O Delete
NAME PETERSON, SUSAN B

STREET ADORESS | 920 S.W. 18TH ST.

CiTY-5T-2IP FT. LAUDERDALE FL 33315

|
TITLE [ oelete TRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2P . o L _
TILE -~ - - Ooewte ~ Fme — 1-— 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e O pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O palete TITLE *[OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$1-2Ip CAFY -$T- 2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS i
CITy-37-2IP : ' . W cny-sT-2Ip '

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

changed, or on an attachrpEnt with an address, with all othes like empowered. { eﬂ
ij) . PL&W/& CS USay 8 P@Tersm) Y—f-241° 224300

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



