2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000021573

1. Entity Name

THE MUSIC, MANAGEMENT, ARTIST, DEVELOPMENT, AND

Principal Place of Business

1000 BROWARD ROAD #1115
JACKSONVILLE FL 32218

Mailing Address

1000 BROWARD ROAD #1115
JACKSONVILLE FL 32218-5359

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IO

FILED
Secretary of State

05-09-2000 90126 034 ***150.00

owo

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
583 5719 408 Not Appilcable
Zi Count Zi Count - it
P, ouniry ® oumry 8. Certificate of Status Desired [ $8.75 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
' Name s - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

Strect Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 printad name of registerad agent and trile if applicable.

{NOTE: Registerad Agant signalure required when rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack) B/

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O Delete TNLE BfP HThange [ Addition
NAME FARMER, MAURIO NAME Focorec Mo werio

STREET ADORESS | 1000 BROWARD ROAD #1115 STREET ADDRESS

arv-si-ze | JACKSONVILLE FL 32218 ciy-S1-2p

TinE D O Delete TTLE DIV Fchange [ Adcition
NAME JOHN, CARENE NAME dor C o e

sTReet ADDRESS | 1000 BROWARD ROAD #1115 STREET ADDRESS

cr-st-2p | JACKSONVILLE FL 32218 CIFY-ST-2P

TNLE © Oopeee - e - T e T =< =~ =[] Gharge™~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

TiLE [ Delete TITLE [ Change T[] Addition
NAME NAME ,

STREFT ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-21P

TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7iP CITY-51-2P

TITLE 3 pelete TITLE [ Charge [ Adition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CHY-ST-2IP / CITY-S1-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental reporf/
of the corporation or the receiver or trustee g
charged, or on an attachment with an addr]

is liling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

P, TE Doy IEEDS ,
SIG ——o= g1 URE Ry S U e Y-29-00  904-204-C3
SIGNATURE ARD ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

IR |

May 09, 2000 8:00 am

CR2EQ34 (8/39)



