2001 UNIFORM BUSINESS REPORT (UBR) FILED

K )
DOCUMENT # P98000050606 Apr 30,2001 8:00 am
Ty e ecretary of State
TOTAL GUITAR, INC.
04-30-2001 90346 022 ***150.00
Principal Place of Business Mailing Address
30111 U.S. 19 NORTH 30111 U.8. 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33764
§
s s IR TR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3358561 Applied For
Not Applicabic
“p Country <ip Country 5. Certificate of Status Desired M $8'75 Addiiional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS, STEVEN M Streat Address (P.O. Box Number is Not Accepiab!
30111 US 19 NORTH (1] ess (P.O. Box Number is Not Accepiagio)
CLEARWATER FL 33761
City F@ 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,

CR2E034 (10/00)

SIGNATURE
Signatire, wped or printed name of registered agent and ke I 2pp wabie (NOTE: Registered Agert sipnature requiren wihen seinstating) DATE

; i i isfy i i FILE NOR T 1

O T T | et oy R SS1S000 ()| o B oot ey 5,00 20
ie : F2 2 . - ) y
hing recu ‘ B/ ter wiAk 1, e will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable fo Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Additior
NAME BURGESS, STEVEN M A
sTReer anoress | 23 CYPRESS DRIVE STREET A0DRESS
CITY-ST- 2P PALM HARBOR FL 34684 GITY-ST-2P
TITLE [ Delete TITLE O] Crange  [J Acditon
NAME NAME
STREET ADDRZ5S STREET ADDRESS
CITY-ST-ZiP CITY-§7-71P
TILE 1 Delete TITLE ] Change [ Aduien
NAKE MAME
STREET ADGRESS STREZT ADDRESS
CHY-8T-21P CITY-87-2IF
TITLE [ pefete TITLE [] Change [1 Additen
NAME NAME
STHEET ADDRESS STREZT ADDRESS
CITY-5T-7F CITY-57-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
CHTY-ST-21P OITY-S7-21P
TITLE I Delete TITLE []Change U] Additon
NAME HAME
STREET ADDRESS STREET A2DRESS
CrTY-S1-21P CITY-Si- 2P |
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes, 1 further certity that the informatian. |

indicated on this report or supplementalrepigrt is true accurate and that my signature shall have the same legal eftec‘ as it made under cath; that | am an officer or director

of the corporation or the receiver or

ith{al other like empowered

Siaaw M. Porerss

stee mp%er execute this report as required by Chapter 607, Florida Statutes; and that/w rame appears in Bleck 11 or Block “2 it

ybi (22) 76533

SIGNATURE y{n T/wan DR PR‘NTE?FAV OF {GBNG CFFICER OR DIRECTOR Date |
I [

Dayurme Phona 4

)




