FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the carporation or the receiver or tr e empgiered ke execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g addressgvith gh'other like empowered. 321 é

SIGNATURE: @""5-"*@?*”1ME@U1@E@ 7-7-0C 6444

S TURE AND D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

2002 2
UNIFORM BUSINESS REPORT (UBR) ] :
/ Sgp 12,2002 8:00 am i
DOCUMENT # P99000013313 retary of State
1. Entity Name . . ec eta »
ok 3 ok -
SWEET MUSIC FARMS' INC. 09-12-2002 90062 007 550.00
Principal Place of Business Mailing Address
3368 XILGORE RD. 9868 KILGORE RD.
QRLANDO FL 32836 CRLANDD FL 32836
Suite, Apt. #-eto— TS EER TR Tt [ g it VAt # 2 SO = = = = s A= DOINOT-WRITE-IN THIS SPAGE=—
City & State City & State 4. FEi Number Applied For
59-3560462 Not Applicable
& Country Zie Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
THER FQED’ WILLIAM P JR. Street Address (P.O. Box Number is Nat Acceptable)
1031 W. MORSE BLVD., SUITE 105
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature, typed er printed name of registered agant and ttle if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
|~ 9.~ This-corporation-is-efigible 1o satisfy its Intangible— = 28 = - TR e —— - - = == -
, t Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 ‘Elriztllgzr%agiilr?gutign cina O fdsd.e?j(t,ohligisae
(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
TITLE D O pelete TITLE [ Change  [J Addition g
NAME VIOLA, KATHY M NAME =
streeT aporess | 9868 KILGORE RD. STREET ADDRESS §
crv-st-ze | ORLANDO FL 32836 CITY-5T-21p m
TITLE ' [ pelete TITLE [ change [ Addition E':_)
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE [ Delete THILE [ Change [ Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2ZP CITY-5T-2IP )
THLE [ Detete TITLE ' 3 change [ Addition
e R 15, .S I
STREET ADDRESS o STREET ADDRESS
CITY-§T-21P CITY-8T-2iP
TITLE ' [ pelete TITLE 3 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-§T-2IP




