2001 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # P99000020868

1. Entity Name

THE FUTURE OF MUSIC HISTORY, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90151 038 ***158.75

Principal Place of Business

P. 0. BOX 3748
ORLANDO FL 32802 -

Mailing Address

P. 0. BOX 3748
ORLANDO FL 22802

2. Principal Place of Business

3. Mailing Address

R

D

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-35£0116 Appiied For
Not Applicable
Zi Zi C it
® Country P ountry 5. Caertificate of Status Desfred $8'75 Addltlonal

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Re'istered Agent
) " - P - _»Name - [T o LI R P o ] i . i fe~
R S e Sacebset T Qe ST
JACOBSON, ROGER S S €

1000 UNIVERSAL STUDIOS PLAZA B22A-207

ORLANDO FL 32819

Street Address {F.C, Bo: Nur_nberiNo cep! ble) -
-77_5'*13‘0(%%—(}55?1/ C.Q.

SelgAdo

FL

8. The above named entity

Ry 7
Fee of changing its registered office or registered agent, or both, in the State of Fiorida.

3 20|

SIGNATURE \L
Signature, typed Tinte

o of regisw and titls it applicable.

{NOTE: Registered Agent signature required when reinstating) - DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 gction L-ampaign MInancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE CEO ] Detete TIMLE Clchange [ Adeition | S
NAME JACOBSON, MITCHELL NAME 2
STREETADDRESS { P ) BOX 3748 STREET ADDRESS 3
CITY-5T-2IP ORLANDO FL 32802 GITY-ST-TIP 2
TILE P [ pelete TILE O change [ Addition %
NAME JACOBSON, ROGER NAE
STREET ADDRESS | P () BOX 3748 STREET ADDRESS
CITY-§T-2IF ORLANDO FL 32802 CITY-$T-2IP
TITLE O pelete TITLE ) Change  [] Additicn
NAME __ ) . I NAME S, e - e+ ]
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TALE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Celete TILE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY - §T-2P

of the corporation or the receiver or trusteg
changed, or on an attachment with an ad

13. | hereby certify that the information supplied w i
indicated on this report or supplemental re
I‘Il fr

SIGNATURE:

uality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature: shaii have the same legal effect as if made under cath; that | am an officer or director
ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(30l \or3U3<§3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




