2002 UNIFORM BUSINESS REPORT (UBR) May Z(F)‘I%O%IZ) 8:00 am

[T VIOF IV V)

|
DOCUMENT # |
o P99000019167 Secretary of State |
3
MUSIC & SOUND INVESTMENTS, INC. 05-20-2002 90072 002 ***150.00
Principal Place of Business Mailing Address
10720-74TH AVENUE NORTH 10720-74TH AVENUE NORTH
SUTEE SUITE E
SEMINOLE FL 33772 SEMINOLE FL 33772 .
2. Principal Place of Business 3. Mailing Address o ‘ l"""’ ul II" lll“ ||u|||m |Im II‘I] “l’l ‘““ "ll' IM”“HI"
Sulte, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & State ! City & State 4, FE! Number Applied For
-. 59-3564398 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - rem = =7 *Name - - - et
LYONS' GARY W Sireet Address (P.0. Bax Number is Not Acceplable)
311 SOUTH MISSOURI AVENUE
CLEARWATER FL 33756
City ' FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁig??ﬂ:,ijagfﬂﬂ,zs:mmg O fds(;gqo“;z:e
(See criteria on back) O take Check Payable to Department of State ‘ :
1. OFFICERS AND DIRECTORS — I 92 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D 0 elete TLE O change [ Adeition | 5
NAME TROKE, ROBERT G NAME <
staeeT ADDRESS | P.O. BOX 1068 STREET ADDRESS §
orv-st-z¢ | PINELLAS PARK FL 33780-1068 cimy-51-2p i
1t
(&

NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-7IP

TE = -=~- b - . = . . i .. _[] Change  [] Addition .

LTI e - - [ Detete- =~
NAME
STREET ADDRESS

NAME
STREET ADDRESS

e O oelets | T Ol change [ Addition

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dsleta TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Defete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITLE —_ - - ~-—["] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered 10 exec 5 rep
changed, or on an aitachment with an addr T I o eem

LR A e o S TN " i " - 0
SIGNATURE: ___ (R AATEE il byt 425 pot 815 601-207%
SIGNATURE AND TYRED OF FRONTED NAME OF SIGNING OFFICER OR DIRECTOR (LK G- G‘Tg_o\,_ﬁ_ 0ecs .Date Daytime Phone #

th in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Y Si all have the same legal effect as if made under oath; that | am an cofficer or director
Equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




