FILED
2004 FOR PROFIT CORPORATION .
LeTT gL am
DOCUMENT # P99000051731 04.21-2004 90018 011 ***150.00

1. Entlty Name
MUSIC BY LISA, INC.

Principal Place of Busingss Matting Adcress ]
14157 APPALACHIAN TRAIL 14151 APPALACHIAN TRAIL 54037730
DAVIE, FL 33325 DAVIE, FL 33325
Hi]\ i]‘\ i !l\ili‘ \Hl%
2 Frincipal Place of Business 3, Maiing Acdress T ol .lF il l | I 190 i b
i ) PR . S T e
Suite, Apl. #, ?tc. . N Sul;g: Apt.#ete . ..o = 04182004 Chg-P CRRE034 (10/03)
e
City & State City & State 4, FEI Number Applied For
65-0825117 Not Applicable
p Couniry Ze . Country 8. Certificate of Status Desired  [J $8.75 Adgitional
Fed Ploquired
8. Nama and Addrass of Current Reglistered Agent 7. Name and Address of Hew Registered Agent
Name
FISHER, LISA A
14151 APPALACHIAN TRAIL Street Agdress (PO, Box Number is Not Acceptalie)
DAVIE, FL 33325
Chy FL l 7ip Code
8, The ahove named entity submiia this statement for the purpose of changing its registered offica or registerad agent, of bath, In tha State of Flarida. | am familiar with, and accept
tha obligations of registerad agent. r
SIGNATURE 4]}
Sighanire, typad or prinked Fame of tag agunt an tre  pog! NOTE: Registerad Agert signeturs requirec! when reinstating) [ &1 4
! 9. Election Campalgn Financing $5.00 may Bo
At 'uf,"‘?mzo'o' :E&‘:iffg ‘00'“ .00 Trust Fund Contribution. U AddedtoFees | o SO
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 0 OFEIGERS AND DIRECTORS N 11
me D 0 votee TIE [ change ] Adsiion
RAME FISHER, 118A A NAME
STREET ADURESS | 14151 APPALACHIAN TRAIL STREEY ADDRESS
CAY-§T-2P OAVIE, FL. 33328 CITY-§7-1P
TILE [ Desete i (H [ change [ Addificn
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-§Y-1P CITY-St-2p
e O veiete TE O Crange {3 Adeiion
HAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CiY-s1-29 ' LTy -ST-2P
TLE 00 etate HHE O crange T3 Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
Giv-5T-21P cy-S1-2P
MLE [ Deteta Lt [ Crange [ Addition
s e [ A - - — S~ - . —— e e e _ .
STREST ADDRESS STREET AIDRESS T T s s e me bz
Ciry-ST-21P Cry-ST-zp '
TITLE 3 petete mE O Crangs [ Adaiion
NAME , NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cy-S5. 2P
12, | heroby cerﬁ{g that the Information sypplied with this filing does nct quailly for the exemption stated In Section 119.0753)(1). Floride Statutes. | turther centlfy that the information
indicated an this repart or supplemgniial report is true and sccurate and that my sighature shafl hava the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver gt Yusioe empowered to exacute this report as required by Chapter 807, Florida Statutes; snd that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt gn address, with all otheplike empowted. ,
SIGNATURE: YISO
WG OFFICER OR DIRECTOR (L= [ Daylima Phons #




