2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073251

1. Entity Name

ENTERTAINMENT- MUSIC UNLIMITED, INC.

.. -f

Principal Place'of Business

11645 PRIYADO WAY
BOYNTON BEACH FL 33437

Mailing Address
11645 PRIVADD WAY

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90053 047 ***150.00

BOYNTON BEACH FL 334371925 HusIgoug

I

I

[

2. Principal Place of Business
-Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0891421 Not Applicable
- " - -
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
. P, o -

LYRA PROD UCHONSIAMEBICA' INC. Street Address (P.O. Box Number is Not Acceptabile)

5300 N.W. 33ND AVENUE

FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity sub| s slate

SIGNATURE *

ent for anging jts registered office or registered agent, or both, in the State of Florida.

3\3\1»_9.:

\ Signatura, typéﬁof prin?&l name of regislawfagent and ttja if gpplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ihtsfﬁ:.orporangn is el:gab];a t? sz;\tnsty(;ls intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
_Taxtiing requisement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. Added to Fees
{+(See critéria on back). OO0 { - Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 O elete e Clchange (] Addition
| NAME LAST, DAVID NAME
streeT Anchess | $1645 PRIVADO WAY. . } STREET ADDRESS
crvsst-ze 1 :BOYNTON BEACH FL 33437~ © - CrY-§T-2P
TiLE . O Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME . NAME - _
-STREET ADDRESS |™=~  ~ T STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE [ pelete TILE ] Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIME {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and thag my signature shall have the same lagal effect as if made under caih; that | am an officer or director
ol the corporation or the receiver or asleg i 2s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ered.
SIGNATURE: _¥_ ; Caf 3 )3 )man
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date: Daytime Phorie #

CR2E034 (9/99)



