2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P99000026302 F§'3cﬁ’t§3,9 %)fsé(t)gtg "

1. Entity Name

METRO ARTISTS MANAGEMENT, INC. 02-12-2002 90110 012 ***150.00

Principal Place of Business Mailing Address

18510 HIGHWAY 441 18610 HIGHWAY 441
MT. DORA FL 32757 MT. DORA FL 32757
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2. Principal Place of Business 3. Mailing Address
[_ Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
W T Denst- T=—f MmT. Pom~a 59-3564494 Not Appioanic
Zip Countey &p Country 5. Certificate of Status Desired O $8.75 Additional
21 r7 Z215) " g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDEGKE’ CARL R Street Address (P.O. Box Number is Not Acceptable)
18610 HIGHWAY 441

MT. DORA FL 32757

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla, (NOTE: Regislered Agant signatura required when rainstating} DATE
.‘-:‘ . . PR . i . " ’
9. Ihlsf‘cr.crporahgn is ehtgablg tcl> s?nifyd\ts Intangible FILE NOW!! F"EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axh |n.g rgquwremen and elecls ‘o da so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. = Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ change [ Asdition §

NAME LUDECKE, CARL R NAME 3 ‘

streeT Anress | 18610 HIGHWAY 441 STREET ADDRESS é l

CIFY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP 5 !

TITLE D [ pelete TITLE [ change [ Addition | G !
i

NAME LUDECKE, CHERYL J NAME i

STREET ADDRESS | 18610 HIGHWAY 441 STREET ADDRESS )

CITY-ST-ZIP MT. DORA FL 32757 CITY-8T7-21p

TITLE D - O netete e~ S [ Change - - (] Addition

NAME LUDECKE, KRISTIN NAME

STREETADDRESS | 18610 HIGHWAY 441 STREET ADDRESS

CITY-ST-2IP MT. DORA FL 32757 CITY-ST-2IP

TIME [ Delete TITLE O] Charge ] Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [CJchange [ Addition

NAME NAME i

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IFP )

TILE O delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-51-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

Yy signature shgll have the same legal effect as if made under cath; that | am an officer or director
] i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|- 2Oz

Data Dayiime Phone #




