2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  P99000016407 T Secretary of State

1. Entity Name 01-09-2003 90138 046 ***150.00
MAX RYAN MUSIC PUBLISHING, INC.

Principal Place of Business Mailing Address
2011 ENGLEWOCD RD 2011 ENGLEWOOD RD
SUITE A SUITE A Gﬂﬂ U 3 ?55

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
r r R TAEARIR I
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Sulle, Apt. # otc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3562668 Not Applicable

Zip Country Zip Country 58.75 Additional

. ifi Desired >
5. Certificate of Status Degire (I Fee Roquired

— p—— 3 o v | et i o e s —met |

ﬁj_-Na;ne an:'l A_dgrc;és o; Curr@.nt Registered Agenl 7. Né;ne and Ad&ress of New Registered Agent
Name
RYAN' EDMOND J Street Address (P.O. Box Number is Not Acceptable)
2011 ENGLEWQOD RD
.SUIME A
ENGLEWQOD FL 34223 City FL | 2o Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and litle it epplicable. (NOTE: Registered Agant signatura required when reinstating} DATE
. . -
- FILE NOW!!! FEE 1S $150.00 ) L
: . 9. Election C aign Financin
- After May 1, 2003 Fee will be $550.00 Trﬁcs:t il(:)Snda(rlncfr.nIr?bu'ticm. ¢ O fdsd-e?:lqohl’l:);ss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Addition
HAME RYAN, EDMOND J NAME
street aporess | 2011 ENGLEWOOD RD SUITE A STREET ADDRESS
CITY-§T-2IP ENGLEWCOD FL 34222 CITY-ST-2IP
TmE D [ Delete TITLE [ change [ Additien
NAME ZIRPOLI, DANNY NAME
STREET ADDRESS | 2717 BROWNING STREET STREET ADDRESS
cnystze ASARASOTARLM237 ... . . Jovse
TME ’ [ Delate TILE ) T T T U OChange L Acdilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TME . . [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 7 Defete TILE ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE 1 Delete TITLE [ change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachffiéyt with an address, with all other like gafpowered.

m R oy ‘ 3 _
SIGNATURE: R o /% /o8
Fel HAME OF SWGNING CFFICER OR DIRECTOR 4 Date Dayime Phens #

CR2E034 (10/02)




