2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
TOTAL GUITAR, INC.

P98000050606

Principal Place of Business
30111 U.S. 19 NORTH
CLEARWATER FL 33761

Mailing Address
30111 U.S. 19 NCRTH
CLEARWATER FL 33781

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90543 045 ***150.00

dd4 6000890

RV

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE I MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3358561 Not Applicable
i G ‘ Count iti
Zp auntry Zp ountry 5. Cerlificate of Status Desired O ?.g;;gq l'::’:t'i"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . x ce - - =

BURGESS, STEVEN M
30111 U.S. 19 NORTH
CLEARWATER FL 33761

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

City,

Zip Cade

FL

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. | am familiar with, and accept

the obligations of registered agent.

g

-

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainstating)

DATE

“FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /{CHANGES TO OFFICERS AND D!RECTCRS IN 11

10. OFFICERS AND DIREGTORS 1.

TITLE P 3 Delete TITLE [ Change [ Addition §
NAME BURGESS, STEVEN M NAME =
steet aooRess | 23 CYPRESS DRIVE STREET ADDRESS g
CITY-§T-2IP PALM HARBOR FL 34684 CITY-ST-2IP 8
TMLE 1 Delete TITLE O Change [0 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T O petete TITLE [ change [ Addition

NAME e L MME | — _ . ;

STREET ADDRESS - TN sweraooness | T T TR

CITY-ST- 2P CITY-ST-2P

TITLE [ Detete TITLE TIChange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-8T-2P

TITLE O Delele TILE () Changa ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-ST-2P

TmE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-2IP CITY-5T-21P

12. | hereby certify that the information supplied wd
indi¢ated on this repart or supp\ememal

of the corporauon or the recaiver or trlee em

SIGNATURE:

fort igtrue and accurate and tha

this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
signature shall have the same legal effecl as if made under oath: that | am an cfficer or director
required by Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

%" /7 =03 . 2590

SIGNATURE AND

EL R PRINTED NAME OF SIGNING OFF‘

Date Daytima Phone #

— —y



