2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
8
g

[ ]
DOCUMENT#  P98000088243 May 22,2002 8:00 am
1. Entity Name Secretal ’f Of State B
GREAT MUSIC PERFORMANCE, INC. 05-22-2002 90118 035 ***150.00
Principat Place of Business Mailing Address
5009 NW 103RD AVENUE 5009 NW 103RD AVENUE _ '
CORAL SPRINGS FL 33076 GORAL SPRINGS FL 33076 il
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apl. #,elc. | — e - - T Do NOT WRITE IN THIS SPACE
"~ City & State 7 City & State 4. FEI Number Applied Far
65—0869240 Not Applicable
Zp Country 2ip Coumry. 5. Certificate of Status Desired - $8'75 .dfdditional
e Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ABB ACCOUNTING & TAX SEHVICE' INC. Street Address {P.O. Box Number is Not Acceptable)
1900 W COMMERCIAL BLVD
SUITE 100
FORT LAUDERDALE FL 33309 ' _[-ciyy FL | ZpCoce
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.
] B
SIGNATURE
+ Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signaturé requirad when reinstating) DATE -
1 Wl FEE IS $150.00 .- - . e ez e -
s Imsfﬁrp?ra“?: o™ 1 ar oy 1. 2002 Fos wil be 3586.00 10- Election Campan Financing $5.00"May Be
ax filing requirement and ele ay 1, ee . Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE DP "3 Delete TITLE - O hange [ Adeition | 5
NAME JOHNSON, RICHARD NAME 5,
streer ooress | 1750 NW 38TH AVE. STREET ADDRESS é
CATY-5T-2F LAUDERHILL Ft 33311 oITY-§T- 1P u
; i " T
TITLE O petete . TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME;,_ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE ' [ petete TITLE [ Change [ Addition
" NAME i e S . NAME .+
STREET ADDRESS ' ) "W s ReeT ADDRESS [P T .
CITY-ST-2IP CITY-ST-2IP = ==
TITLE ’ O Delete TITLE [ Change -~ [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | CITY-ST-2IP
TITLE [ oelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the informaticn supplied with is filing does not gualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supple mport igftrue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiye empowered to execule this report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm £, with all other like empowered.
J o TR T N T
SIGNATURE: T /ON/ e W =D 4L/ .82
%lcmu‘u?é Weo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / Date ™ Daytime Phone #



