2000 UNIFORM BUSINESS REPR,.(UBR) 3

1. Entity N \/I m
T:iEy Z“;URE QF MUSIC HISTORY, INC ay 1 1 ) 2 OOO 8 : OO a
F » NG Secretary of State
03-27-2000 90092 018 ***158.25
Principal Place of Business Mailing Address
P. 0. BOX 3748 P. 0. BOX 3748
QRLANDQ FL 326802 ORLANDO Fi. 32802-3748
2. Principal Place of Business 3. Mailing Address ”Imm ”l lll I " " ‘wl I"I[ u" ml
Suite, Apt. #, ete. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Stale &, FEL Number Applied For
A-35L 0 {{é Nol Applicable
Zip Country Zp Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, ROGER S n
! Sireet Address (P.D. Box Number is Not Acceptable)
1000 UNIVERSAL STUDIOS PLAZA B22A-207
ORLANDO FL 32819
City FL [ Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o primed name of registered agent and ttis if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) PATE
] R e . n
o. _‘It:hlsf:::-orporazn.::n is eligible to satisfy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 My Be
ax filing requiremant and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Foas
2z r .
{Sew criteria o Dack) Male Check Payable to Department of State
11. QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e <0 ‘ 03 oexete THILE O crange  racdtion | S
NAME MIWBLL SgcbbSe HANE e
STREEF ADDRESS { Pe Bovt 37 q g STREET ADDRESS g:o
CTY-ST-20P &@ l%@@fﬁ 3276 CITY-ST-2P _ §
TITLE P(Ze, < ,;E.\;r- 1 Delete THE [ change [ Addition | ©
- Losel Tacooser e
STREET ADORESS ?g Bor$? qj STREET ADDRESS
a2 | of (andd, £l 3 1F0Y c- 5120
e ) 3 Detete TLE O cnange T Addition
HAME . NAME :
STREET ADDRESS B STREET ADDRESS ’ "
CITY-ST-21P CITY-SF-Zip
TILE [T velete THLE [ cnange [ Additian
HAME f e
STREET ADDRESS STREET ADDRESS
LClT‘f—ST =P CiTY-ST-hP
TIRE ] pelete TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1.2iP CITY-ST-2IP
TILE O Ceterw HILE ) Change 1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
13. 1 hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | furthar certify that the information
indicated on this report or supplarental repayt is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an offiger or director
of the corparation o the receiver of trustee Afipowered in axecute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wittyap-actifeds, with-attOthear like empowsred.
K aERS L SR cdieo g
SIGNATURE: 2 OIS LIS o/ ~ 13000
SIOGARTORE AN?«ZD R PRINTED AAMY O SIGNING OFFICER OR BIRECTOR Date Daytime Phane 4

vV



