.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # P99000052284 Secretary of State

MUSIC BUM, INC. 05-18-2001 91577 025 ***550.00
Principal Place of Business Mailing Address
3511 COMMERGIAL WAY 3511 COMMERCIAL WAY

SPRINGHILL FL SPRINGHILL FL A U ﬂ B 9 8 26

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  RQ-3679696 Applied For
Not Applicabie
Zi Countr Zi Count iti
P y ® i 5. Certificate of Status Desired d $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOKAN, MARK . e —
. | ’ Street Address (P.O. Box Number is Not Acceptable)
3511 COMMERCIAL WA
SPRINGHILL FL
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signetura, typed or printed name of ragisterad agant and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) S e ) m
9. Ihlsff:lprporallqn is ehglb\j to satisfy its Intangible FILE :IOW... FFEE ISIISJ 50.::0 ; 10. Election Campaign Financing $5.00 May Be
ax filing rfaqmrement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addsd lo Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [change [ Additior | &
NAME LOKAN, MARK T HAME =
streeT anpress | 3511 COMMERCIAL WAY STREET ADDRESS z
or-sT-7P | SPRING HILL FL 34608 GiTY-§7-2¢ i
ol
TITLE W [ Delete TITLE O Change [ Acditon | &5
NAME LOKAN, WENDY A NAME
STREET ADDRESS | 3511 COMMERCIAL WAY STREET ADDRESS
om-s-7¢ | SPRING HILL FL 34608 ciny-sT-2P
TILE [ Delata TLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P . o . Romysrze _ . )
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 4P
TITLE 1 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-ZIP
LE ] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-5T-ZIP
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 centify 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altachment with an address Ayith ail other like empowered.
SIGNATURE: 1 —  Weado d Leotan slufor G )etd-zriy
PECOR PRINTED NAME OF SIGNING OFFICER QR DIRECYOR Cae " Daytime Phora ¥

-



