2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000100016 Jan 13, 2000 8:00 am

1. Entily Name

PHREEMUSIC.COM, INCORPORATED Secretary of State

01-13-2000 90023 019 ***150.00

Principal Place of Business Mailing Address
1516 BUNTING LANE P.O. BOX 855
SANIBEL FL 33957 SANIBEL FL 339570855
us us
[Y4E BuTDowooD (ME To, Bok &S5
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
SAMBEL FL SAM[BLL,‘I £ 650885723 Not Applicable
le} 595 7 Cou(n)tr:fs_ J‘ - . Zm‘j 3Ci 57 Coumrjf_ 4 5. Certificate of Status Desired O fge-gesq lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

— . P

Name__ L ey = .
T Candted> AT DA - -

DAMIANI, RONALD A

Street Address (P.O. Box Number is Not Acceptable)
1516 BUNTING LANE {t élé ]

rTarsiood ~ LNE

SANIBEL FL 33857

St FL 55>

8. The above named enjjty-aul 9 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURH //L-——-—— ,stzp b, gl — CED / 5‘/,‘0
typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) K DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust IFund Ccﬁ\t:?l:uti:ri neing O ?dsd.e?:lct'oh;gz sBs
{See criteria on back) w Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TILE M Change [ Addition
NAME DAMIANI, RONALD A NAME
STREET A0DRESS | 1516 BUNTING LANE STREET ADDRESS
CITY-§T-2IP SANIBEL FL 33957 CITY-ST-2IP
TITLE D M pelete TITLE (O change [ Addition
NAME QUINN, ROBERT L NAME
sTReeT ADoReSs | 2056 N POINT ALEXIS DR STREET ADDRESS
ory-ST-ZiP TARPON SPRINGS FL 34689 CIry-§1-21P
TLE D - ' &l ekt T [ Change [ Addiion
NAME DIDIA, NICK NAME
sTReeT aDoRess. | - 818.FE.MORNINGSIDE.DR - o e e | SREETADDRESS_ (L e o ) B
CITY-ST-ZP ATLANTA GA 30324 CITY-ST-2IP )
TITLE D . ﬂ Delete TITLE D Cnange [} Addition
NAME DIDIA, KENNY NAME
sireeT aooress | 116 N CROFT AVE STREET ADDRESS
ar-s22 | |LOS ANGELES CA 90048 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) . ] STREET ADDRESS
CHY-51-21p o o TTY-ST-2P
TITLE . ) ' ' - O Delets TITLE [JChange ] Addition
HAME s - NAME
STREET ADDAESS . STHEET ADDRESS
CITY-ST-2IF ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat Guality for the exemption stated in Section 119.07(3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recsiver prtrrstaesempowered 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertWith an addrgss, with all otner like empowered.

SIGNATURE: Al Dtk ~Ceo  (fsfo0  (Fm)FEsU

S -
@ISHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data? Oaytime Phone #

CR2E034 (9/99)



