2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038427 Apr 25,2001 8:00 am
i ecretary of State
SPRINGFIELD MUSIC GROUP, INC. i
o . 04-25-2001 90083 006 ***150.00
Principal Place of Business Mailing Address
10181 W. SAMPLE ROAD 10181 W, SAMPLE ROAD
FIRST FLOOR FIRST FLOOR FYOovevwv
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 32065
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0916207 Applied For
Not Applicable
_ Zip Country Zip Country o < $8.75 additional
P N e T _ .| & Cerificate of Status Desnredﬁ . 1EI ___Feo Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POZZUOL, EDWARD Street Address {P.0. Box Number is Not Acceptable}
10181 W. SAMPLE ROAD
FIRST FLOOR
CORAL SPRINGS FL 33065 : :
City FL Zip Code
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
Signatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) B D#LT\E - -
. L e ) m
9. This corporation is eligible r? sattsfyéts Intangible At FILE N?‘g’gm l‘;:EE Jsif;:gsof?u 0 10. Election Campaign Financing $5.00 May Be
Tax flhrfg rfaqulrement and efects to do so. er MAY 1, ee wi X Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
1 PSTD O Defete Tme O change [ Addiion | S
S
NAME MARDONES, BENNY NAME =3
smreer aooeess | 10181 W. SAMPLE ROAD, FIRST FLOOR STREET ADDRESS 3
CITY-$7-2IP CiTY-ST-7IP
CORAL SPRINGS FL 33065 | g
JITLE VD O pelete TITLE [T change  [J Additicn g
HAME POZZOULI, EDWARD HAME
streer s00%EsS | 10181 W. SAMPLE ROAD, FIRST FLOOR STREET ADDRESS
orv-st2¢ | CORAL SPRINGS FL 33065 crTY-s1-2p ]
e T T e T e s T T ek 7 e T — — > ~[JChange - [] Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
TTLE [ 1 Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ celete TITLE [dchange [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: ﬁ% orolor ey %//?/0/ [eway maRDo vE3
SIGNATURE AND rvpséﬂh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 9 TY ) rrywzf;m *




