2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 0000 5740 Jun OZF%](T(])EOD&OO am

PM Music PReDucTions, T, f Secretary of State

06-02-2000 90006 019 ***158.75

Principal Place of Business Mailing Address

3259 MuLlReRRY DR
CleaRudgeR FL,; 3376l

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S"’I - 352. ’ %Q‘ Not Applicable
Z‘ i gt
' Country Zie I Country 5. Certificate of Status Desired D& $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Edeloord G, Ashermft, Esq.

300 - 3 sk STREET NoRTH , SWTE 2006
<t (PEHEZSBLLQG IF‘" 23713 City FL {Z\’pCode

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or primed name of registered agent and ttle if applicable. (NOTE: Registered Agem signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax filing rgquiremem and elects to do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) ' i
1. T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESYDEMIT [ Delete TLE [dcChange [ Addition
NAME Perer K. PADDe K NAME
STREETADDRESS | 22659  pMULBERRY DRIve STREET ADDRESS
CITY-ST-ZIP CLOAL WIANTEL. . FL. 33'1 Ql CITY-ST-ZiP
TILE ‘ ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THE - ~{ = - ——— -~ - - - Delete - TLE .- —_— = [ change [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TIMLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdtexecule this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 il
changed, or on an attaghmant with-sITaaqress, wii er fike empowered.

PR ROk 4/zs/eo  (727)365- 4393

IAME OF SIGNING OFFICER OR DIRECTOR. Dale ‘ﬁaylime Phone #

SIGNATURE:

¥
SIGNAY




