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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007690

- |- 1..'.Eggty Name: - -

~ MUSIC MAZE OF TAMPA BAY, INC.

4n FILED
. May 18, 2001 8:00 am
e Secretary of State

04-27-2001 90221 025 ***100.00
05-18-2001 91553 050 ****50.00

Principal Place of Businass

14903 PELICAN POINT PLACE
TAMPA FL 33625-1501

Mailing Address
14303 PELICAN POINT PLACE

TAMPA FL 33625-150!
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2. Principal Place of Business

3. Mailing Address

R

!
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Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Numbsr £9-3553965 Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desirad 0 $8'75 Additicnal
Fee Required
6. Name and Addroas of Current Reglstered Agant 7._Name and Address ol New Rogistared Agent
— - - Neme ___ . __ — . —_— e - -
RICHARDS, KARL A
Sireet Address (P.O. Box Number ig Not Acceptable
14903 PELICAN POINT PLACE ‘ eptabie)
_TAMPAFL 336251501, . . .. __
- ) - T N R T - -~ st e - - et L =,
City FL Zip Code
8. The above named antity submits this statemment for the purpose of changing its registered office or ragistered sgent, ¢r both, in the Stajtp of Florida.
SIGNATURE -
Sigraturs. typed or srinied rame of rogistened agent and e f apocatie. {NOTE: Rogistarsd AQant signanure requirsd when reins1aing) DATE
. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects 10 do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faps
{See critaria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIE PSTD O Delete TmE = Qcrnge [ Addiion | S
NAvE RICHARDS, KARL A HAkg e
saext ooness | 14803 PELICAN POINT PLACE STREETADDRESS 3
or-s1-2¢ | TAMPA FL 33625-1501 ory-5T-2p 2
TME [ Deteto Tme [Jcrangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2%9
TME O etete TME ) Change [ Addiion
NAME RAME : -

* STREET ADGRESS | — - =T - - N STEETADORESS T — T — -
CirY-51-2P CITY-ST-2P T e — - — -
Ll £ petern -TTLE Ochangs [ Addition
NAME |
STREET ADDAESS STREET ADDRESS
CRY-51-2P GTY-ST-2P
TNE T peete ME (I Changa [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CirY-51-op
THLE O Delete me O Change  [J Addition
KAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
Cry-51-2p CIfe-S1-2P

13. | hereby certi

| ' that the information supplied with this fili
indicated on this report or supplemental report is true an

changed, or on an attachment with g dress, with all other like smpowsred.
SIGNATURE: Y

el 28—  Hide 4.Ricuss 4-23-of

does not qualify for the exemption stated in Saction 119.07(3)((), Florida Statutes. | further centity that the information
[ accurate and that my signature shall have tha sama legal eflect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes ampoweted to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{u

SIGHATPRE AND TYPED O PRINTED NAME GF EKINING OFFICER OR TIRECTOR

S1296€ 93/

Cate Caytema Phone & '




