2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90339 004 ***150.00

DOCUMENT #  PG8000100572

1. Entity Name

TRIBE MUSIC GROUP CORPORATION

Malling Address

P.O. BOX 608607
QRLANDO FL 32860

Principal Place of Business

2290 LAKE MARION DR.
APOPKA FL 327112

RPRRTAR RN A

2. Principal Place of Business 3. Mailing Address

.
0! forest City .
Suite, Apt. #, efc, i Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
Cj tate City & State 4. FEI Number Applied For
6&' ,S (QD 59-3562678 Not Applicable
Zi Count Zi Count it
|p_>3;2% ountry ip ountry 5. Certificate of Status Desired O $8.75 Additional
IO . I s vz e - — — - - e — Fee Required -
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, SUSAN J PA.
5200 SO. U.S. HWY.17-92

Street Address {P.C. Box Number is Not Acceplabie)

CASSELBERRY FL FL327-07
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and titlg if applicable. (NOTE: Registerad Agenl signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁi‘;tlgzr%ag;iﬁguzg:nmng fgj'ggohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. (QFFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PD Y. O pefete TITLE E ﬁ Change [ Addition
NAME BROWN, CLINT § i HAME Clat kbrook Or.
STREET ADDRESS | 2290 LAKE MARION DR.™ sweraooness | 1906 Cakbroo
crv-st-zP | APOPKA FL 32712 oITy-Si-2Ip AOfU.UI)CCQ . 3577)
e VFD [ Deiete TIME T 'gl Change [ Addition
N BAUM, TERRY D NAVE e"“
STREET A00RESS | 2900 LAKE MARION DR. smETAREss | 1R é‘.’.’n Club OF.
_on-st-zP | APOPKA FL 32712 cmy-s1-2Ip /4 Hﬂmm{e. CZ’ 33714
TITLE [ pelete TITLE hange [T Addition
L Cbbra. e
NAME BAUM, DEBRA A HAME
STREET ADDRESS | 2290 LAKE MARION DR. STREET ADDRESS | S l‘a /a&n
orv-s12¢ | APOPKA FL 32712 aseze | Alomenle ares FL 33914
L SD [ velete TITLE [ change [ Addition
e BROWN, ANGELA S e w ng,ow& ook O
STREET ADORESS | 2290 LAKE MARION DR. STREET ADDRESS 19
carv-s-20 | APOPKA FL 32712 CITY-ST-2IP LO/QUOOOA R 232373)
TE D Wi Delets TILE L I Change [ Addition
NAME MUNIZZ], DANIEL NAME
STREET ADDRESS | 2290 LAKE MARION DR. STREET ADDRESS
crv-si-zp | APOPKA FL 32712 CITY-ST-ZIP
TILE [ Detete TITLE " o * [ Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - . .
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporat\on or the recelver or frustee empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

Daytime Phone ¥

T | LY

n'm

CR2E034 (9/01)



