2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHILLIPS MUSIC, INC.

DOCUMENT # P99000035985

Principal Place of Business

860 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address

860 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33415-1318

2. Principal Place of Business

2@ (H Lane

3. Mailing Address

620 Gt~ Lun€

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90070 015 ***150.00

OO IR

00 NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE} Number Applied Far
Poirn Bea ons Fl | Pal vy Ew&c‘\ Gt)ﬂS, P 5~ 09i 2ICS Nat Applicable
Zip Country Zip Country " . 8.75 Additional
33‘_‘ | g US‘-\ 2 5‘4 { g U\Sf\ 5. Certificate of Status Desired 0O ?ee Requirec;uon
6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Registered Agent
Name

LOWE' EVAN W CPA Street Address (P.O. Box Number is Not Acceptable)

492 PEACOCK LANE NORTH

JUPITER FL 33458

City

FL

Zip Code

SIGNATURE

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.

Signatura, lyped or pririled name of ragisterad agent and title If applicabie

{NOTE. Registared Agent signaturs required whan reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See griteria on back) IZI/

FILE NOW{!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Delste TITLE [2%tharge [ Addition
NAME PHILLIPS, KIMBERLY R NAME
steeT anoRess | 860 NORTH MILITARY TRAIL s oS | G2 G iy hand
ory-S1-2p WEST PALM BEACH FL 33409 CiTY-ST-7P Palrm Beach_ Gors, F 334 Lﬁ/
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O belete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
" ME O palate TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

2
SIGNATURE:

okl

[56)) bab-326S

SIGNAT AND TYPED CR Pr

r'ren NAME OF SIGNING OFFICER OR DIRECTOR

4/ Jpo

o v

ThEE LR

CR2E034 (9/99)



