o
=

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # OC)OOZ 2D , ) 05-13-2002 90167 008 ***158.75
1. Entity Name
MUsIC CLENRANCE SOLUTIAS , 11C /
L -
i
2. Principal Place of Busingss 3. Mailing Address
60 uJ 397" puyce sd4dME.
Suite. Ant. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FE| Number Applied For
Buarsaly, | AL &S- 0914732 | Not Appiicable
37_30 ¥ & c:m&':; A zip - s Country 5. Certificate of Status Desired K ?ese';;gdr:‘;“mat
—- - - - 7. Name and Address of Current Registered Agent
‘ | Name }
R [ S e S B e S T e e v L i s ot [ s W ot o Y- S - A/_]A_’ I P —
Do NOT WRITE Street Address (P.O. Box Nurnber is Not Acceptabie)
. : : T City _ Zip Cade
. , __ Mg MI FL | “5%% 7y
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatua, typed or prind name of registered agent and tite if applicabte. (NOTE: Registersd Agemt signature requirad when reinstating) DATE
L]
= " o ic el iy ; January 1 -May 1 Fee Is $150.00
, Thi ligible t i Inta . N . .
s Iaf rﬁ;;]rp(r)ralzr;rl::nltg;ng e?esc":suioyd"sso ngivte After May 1, Fee {s $550,00 10. Etection Campaign Financing $5.00 May Be
S ot o : Amended UBR Is $61.2% Trust Fund Contribution. Added to Fees
o {See criteria on back) Make Check Payable to Department of State
[ QFFICERS AND DIRECTORS ' .
TLE P. e g
:::Ef o| EIPYCE GRAnA :‘Mf m;s =
T ADDRE : TREET Al
Iy -ST-7IP 3o . 34 ‘-14 Y LALK Cry-sT-zp ¢ g
il Rialéaty , A, 33012 stz 2
TITLE TE ; &
NAME NAME - . 7 S
STREET ADGRESS STREET ADDRESS
CirY-57-2IP CTY-ST.2P |
HILE TITLE e : ‘
STREET ADDRESS SIREEF ADDRESS. ‘ - - - S
T T TSI T T e e e L e = == Y ST TP ST A D»og;NOI%wRII -
TIme MRE : "y or
o we IN THIS SPACE
) STREET ADDRESS SIRIEFADDRESS‘ ) - '
CITY.- St 21p C-sTip b . :
TImE TRE ;
NAME NAME M
STREET ADDRESS SFREEF ADDRESS.
CITY-SF-2IP CITY-ST.2IP
LT3 1113
NAME NAME
STREET ADDRESS STREEF ADDRESS, | -
CITY-ST-21P CIY-SE-2P _
13. ¥ hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemess) report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recever gf trdstee empowered Lo executenis repart as required by Chapter 607, Florida Stattes; and that my pame appears in Block 11 of on an
attachment with an address, wit| er like empowered /
SIGNATURE: A [ 62 (326)‘/77-4‘712
D OR FRINTED NAME OF SI3NING OFFICER OR DIRECTOR 7 oae J Daytme’ Prona ¢




