2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £4800009¢711

1. Entify*Name

1 -

RATETHEMuSIC. com, Tnac,

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90049 011 ***150.00

Principat Place of Business Mailing Address

771 Kiekman RS 4k {03

RATETHE Music . Com Ihe.
T - Kirkovan R8 108

o FL 3273t
fla.ﬂ,ao’ Y Of[nng-g FL 3281y E004{1f140
U
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE N THIS SPACE |
City & State Gity & State 4. FEI Number Applied For
$57-353 7045 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 ,ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J'olan_spn’ @uae.. F. J-.

1HE East JePlasson Street
Oflllf\&a! Fu 32-80l

—8treet’ Address (P.O. Box Numberis Not'/Acceptaie)

City

FL l 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

Signature, typed or ponited nams of registered agent and Itls if applicable.

(NOTE: Registersd Agent signature required when renslating) DATE

9. This corporation is eligible to salisfy i1s Intangible
Tax filing requirement and elects to do 5.
(See criteria on back) (]

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p . (T Delete TITLE [ Change [ Addition
NAME Richards Bilf NAME

smectaoohess | 774 Korkdaman REL (0¥ STREET ADDRESS

CITY- §T-2IP Orlande. FL 328U CHY-SF-ZiP

TILE P ' 7 Delete TITLE []Change [ Addiicn
NAME Lichards ) hery 1 NAME

STREET ADCRESS |17 | Kirkmnan 108 STREET ADDRESS

CITY-3T-2IF Or lanc\e Fu 3 28 " CITY-5T-71P

TITLE D ™ velet: TITLE [ Change [ Additien
NAME BGolke Ma. k NAME

STREET ADDRESS " —6_3'117 Hackmere Drive - = ~STREETADDRESS |~~~ —_— -
eiry-S7-29 Edegn Mp £5§23 Oy St-zP

T < 7 Deiete L O Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P CITY-ST-2P

TNLE 7 Detete TITLE ) change [ Addition
NAME NAME

SIREET ADDRESS STREET ANDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -SI- 2P CITY-ST-2IP

13. | hereby cerfify that the information supplied with this filing does not quslify 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 oath, that | am an officer
of the carparation ar the receiver or trustee empaeweged to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or

#Y all of

changed, or or an attachment wiEh an address,

SIGNATURE:

F like empovrered.

or director
Block 12 if

3[a 0o Ho7-212-4424

/__, K
(illiace Ry Riclhards

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte d Daytime Phone &

CR2E034 (9/99)



