FILED
. FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) _ May 01, 2003 8:00 am

; | Secretary of State
DOCUMENT # ; q g000 C,. E ;Ll}g 4 o / 05-01-2003 90765 049 ***150.00

1. Entity Name KI“'\,:SS of k‘ﬂs& ﬁﬂﬂ'ﬂ"l‘q;"\ﬂ\&‘\‘l' -ﬁﬂ/ﬂ,—

DO NOT WRITE IN THIS SPACE 30117752

2. Principal Place of Business 3. Mailing Address
P 0. Box 18084 ( Po. Box 120741

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number ! Applied For

Tallalessee , FL. Tallahassee , FL. e5- 0843565 Not Appficable
Zip Country Zip Country - ‘ $8.75 additional

5. Certificate of Status Desired (| )

33318 leon 33318 Leon Feo Required

7. Name and Address of Current Reglstered Agent

Name
¥
DO NOT WRITE | Jecoy Plercalus
. Street Address (P.O. Box.Number is Not Acceptanle) |
IN THIS SPACE i
City . Zin Code
. Tallahassee _ FL | 357%.
B, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE, . 3_ ¢ ?
l_ '7 . 'Slgnalure‘ typed §r printed name of registerad agent and title if appficable (NQTE: Registerad Agent signature regfired when rain!
RS o : January 1.- May 1 Fee is $150.00 .
. ts Int; bl . : N > . : . . ) . .
o Tt ana e G o AfterMay 4, Foo s 55000 | 10. Elecilon Campaign Financing $5.00 way Bo
(S ? 89 back) . O Amended UBR is $61.25 Trust Fund Centributian. [0 Added to Fees
©6 gritéria an bac . Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS . ' -
e cLo ‘ ’ ‘ TITLE )
HAME Tecry i erceluy NAME
sreer sooeess | P, 0, Box 180 g4 "$TREET ADDRESS
biTY-Si-2p r{LlahQs sce, FlL, 323i% Cme-st-2
TITLE P‘-“; dent iy ‘ TITLE
NAME Tunioe Bigys HAME
STREET AGDRESS | ¥, @, Box } 3084 . STREET ADDRESS
CITY-5T-2IP T'! Wahass BL. 32318 CITY-ST-2IP
e President of Musical Operations e
NAME Mo dia Monte s | NAM )
STECT A0S | €L, M. 20, ‘:": os STREET ADDRESS D 0 N OT WR lTE
CITY-ST-2p N <t y CITY-ST-2¥F :
— Miam: Lakes, FL.33015 — -
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-267
TITLE . ) TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : .o CITY-ST-2IP
TiME ' CinE
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify 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 informaticn
indicated on this report or supplernental report is true 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 10 execute this report ag required by Chapter 607, Florida Statutes; ang that my name appears in Black 11 of on an
attachment with an ad 5, with all other like empowered. : . . .

SIGNATURE: Jeer S

[ OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034B (12/01)



