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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2002 8:00 am

DOCUMENT #

1. Entity Name
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2. Principal Place of Business

3. Mailing Address

P0.Boy L4093

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
ecretary of State

04-28-2002 90576 041 ***150.00

636368

DO NOT WRITE IN THIS SPACE

- City & State City & State 4, FEI Number Applied For
Miam , FL . I ES-08435L9 Nat Applicable
2p Country Zp Country 5. Certificate of Status Desired 0 ?3.55 Pl«dcgtional
Z2) L L quﬁ ee Require
! 7. Name and Address of Current Registered Agent “
Name
DO NOT WRITE_ Cocktefaclans
— Street Address ( P.O,_Box Number is Not Acceptable), R -
i
IN THIS SPACE ?
City 1 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 |
B Signature, typed or printed name of registered agant and lills if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. TR ey : January 1 - May 1 Fee is $150.00 -
S I:)I(Sfﬁiﬂrp'c’)eraﬂ?rrel;eil;g;::é?;&;?;liyégsslztanglble After May 1, Fea is $550.00 10. Election Campaign Financing . $5.00 may Be
(S '!:'? #q back) ) 0O Amended UBR is $61.25 Trust Fund Contribution. . Added to Fees
ee triteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
THLE eEO TTLE 5 S
NAME Jelry Plecte lus NAME : .53
STREETADDRESS | £.0. Box LoD STREET ADDRESS o
CITY-5T-20P Miows. E2. 33704 CITY-ST-2P | §
TIILE Pro sident TLE : ﬁ
NAME Tunior 5,‘559 NME O
STREETADDRESS | P 9 Bay LAOQIS STREET ADDRESS
CITY-ST-7IP Micom . FL. 321 b4 ey-st-ze
TILE fresident of Musical Operations TITLE r
NAME Mackin Moantesines NAME !
STREETADDRESS | £33 il af,uJ 241 51 STREET ADDRESS .
CITY-ST-ZP Miemj Lakee, B 33015 CTY-$1-2P | Do NOT WR|TE '
TITLE T me | p ~A P o
| IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-s7-2P |
TITLE TITLE i R
NAME NAME |
STREET ADDRESS STREET ADDRES;S
CITY-ST-2IP CiTy-s1-7p
TmE TME )
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-ZIP :
13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other (ke empowerad.
i (146) 243-9440
SIGNATURE: / Seccy Plecrelds / 0/0A (3053469-94 64
IGMATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR i f Date Daytime Phone #
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