LO0O| 0% HG

— TR A1

300022058693

{City/State/Zip/FPhone #) M

[Jrckur  [Jwar [ maw

{Address)

0B/07 B—D021-~006  ¥335.00

{(Business Entity Name)

(Document Number)

Cerfified Copies Certtificates of Status

Special Instructions to Filing Officer;

MO 3353 TIVL
V1S 20 AUVIZHO3S

gt bd L-90v €0
Q3714

VOl

3/{1193

Offica Use Only




*

w

CAPITOL
SERVICES, INC.
CAPITOL

CORPORATE
SERVICES, INC.

August 4, 2003

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.
Re: SIMONS MUSIC STUDIO, INC.
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #6248 in the amount of $35.00 for the filing fee. Afier filing,

please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions please contact x153 at 800-345-4647.

Thank you,

1 Ghawns

Myra Simmons
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures,
the undersigned corporation organized under the laws of the State of_107IdE ,
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation s SIMONS MUSIC STUDIO, INC,

2. The mailing address of the corporation is: L

1708 SV 44th Street, Cape Ceoral, FL 33914

3. Date of incorporation/qualification: 12/30/1898 Document number: 98000108462

4. The name and address of the current registered agent and office:

MRA} Services 1o . . e
528 E Park Ave o ';;g’n =
TS -
Tallahassee, FL 32301 %.:%% g T
5. The name and address of the new registered agent and office; (P. O. Box Not Acc e) N, \:n
i . nTz -
Capitel Corporate Services, Inc. o %nﬂ 2 2 o
1333 nNorth Duval St. ' o %ﬂ =
o
Taliahasses, FL 32303 A .. = 5
The sireet addre 5 registered office and the street address of the business office of its registered
agent, as chap . .
Such change wWasg by resclution duly adopted by its board of directors or by an officer so
authorized by (e {
) T~ 26032
(Signatuze o an GIHoes, ClEETEAn oF Vice COTiman of the Toad) " ¢Date)

— k) = > "__.
Ross ™. STmoal — FRESTDEMT
(Printed ur typed name and title;

Huving beer named as registered agent and 10 gccept service of process for the above stated
corporarion, [ hereby agcepr the appoiniment as rggistered agent and agee ta act In this capacity.
f firther agree fo comply with the provisions of all stgtutes relative to the proper and complete
performance of my dutiés, and Iam familiar with und acceptihe obligation ngy position as

registered agent. .
_ (Cane - e&--03
TSignaiire of Registerad Agent) aie} -
If signing prx behalf of an entity:
Elanie Case | Fresr . Sec.
iTyped or Printed Name) {Capacity)

* * % FILING FEE: §35.00 * * ~

CRIECHS(7/9T) '
DIvision oF CORPORATICNS P.O.Box 6327 TALI AHASSEE, L 32314




