2000 UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT # TR0 qu05 V| May 13, 2000 8:00 am

05-13-2000 90009 008 ***150.00

Mgl F/ﬂ/t/ﬂ% MUSIC inc. Secretary of State

Principal Place of Business Mailing Address

2. Principal Place of Businessl 3. Majling Address E {) U 8 9 7 39
15 South prand ¢ AVE. /6 prasige Rve-

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE

City & Statg City & Stat 4. FE! Numger Applied For
Oni 7 ando _ FL O, /Mjﬂ Ft 59-3530422 Not Applicable

Zip Country Zip Countr . . $8.75 additional
BQ/YO I wﬂ, 3%0‘ L‘S# 5. Certificate of Status Desired J Fee Requirecli lena

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/ “ h E Street Address (P.0O. Box Number is Not Acceptable)

15 'South. Orange A,

éﬂf[ﬂﬂdzo, L 52?01 City FL | 2pCoce

8. The above named entity submits ijstatemenl for the purpoase of changing ils registered office or registered agent, or both, in the State of Florida.

- Hka—

tefi name of registarad agent and ttie if applicable (NOTE' Registerad Agent signature required when reinstaling} DATE

SIGNATURE

Signature, typed or

9. This corporation is eligible to satisly its Intangibte
Tax filing requirement and ¢lecls to do so.
(See critetia on back) O

10. Election Campaign Financing $5.00 May Be
Trust Furd Contribuiion, [J Added to Fees

TR OFFICERS AND DIR "~ ADDITIONS]CHANGES TO GFFICERS AND DIRECTORS IN 11

s ﬁ : O Delete TITLE [ change [ Addition
N Igm /?7/{ . : NAME

STREET ADDRESS

\Oriando |, FL. “B3250/

;IiLt ﬂftg"//}z a/ﬂfﬁ M O Delete TITLE [ Change [ Addition
/5 0y ] [ ’ NA:EEEIAD
e : ‘ﬂ(%ﬂd) %ZKD/ grv-sr-z?:Ess - -

- Dﬂ,\/ Mﬂs m L1 Deete TITLE [ change [ Addition

/5 C? 0 M ::I:fETADDRESS
driando FL 32801

- S‘M Tarner  Deteie T (lchange [ Avdition
e anpeuse / 5— J m bra ée W 2?:;; ADDRESS
stz g{'/m LT 820/ CITY-ST-2P

NAME

O Delete TmE ' [J change [ Addition
2 STREET ADDRESS

eT 7D CITY-ST-2IP

7 petete TTLE [ change [ Additign
HAME

v STREET ADDRESS
er zp CITY-S1-2IP

= he-reby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empewered (o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachmggt with 'd ress, with ailot/ like empowered.
429/% 401 42 AKX
T e

Daytime Phone #

=N ATURE:

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



