2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052372

1. Entity Name

BRIAN MARSHALL MUSIC, INC.

Principal Piace of Business

2418 N. MONROE ST.. #140
TALLAHASSEE FL 32303

Mailing Address

2418 N. MONROE ST.. #140
TALLAHASSEE FL 32801 -2605

2. Principal Place of Business

3. Mailing Address

/5

_ e
uije, Apt. #, etc.
N/

Seuth a@ge Ave.
Smte Apt. #, etc

FILED

May 19, 2000 8:00 am

I

Secretary of State

05-19-2000 90035 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Zip

3280(

COZ?? ﬂ"

3260/

ity & Stat Clty & Stal 4. FEI Number Applied For
Jriands FLok/Of Orlando , FLOR/O# 59" 35q1489
Zm Count‘l 5. Certificate of Staius Desired | $8'75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

CAMERON, JEFF
15 S ORANGE AVE
ORLANDO FL 32801

Name

e E- Hauss7

Streigddgﬁs (P,?.:Box ﬁ%nber ; ;:ot A? cep?-b\s)

™ oriands

8. The above named entity sufmit

__LD—'

SIGNATURE

Tedlk

UA S

WWNI r the purpose of changing its regx tered office or registered agent, or both, in the State of Florid

Signature, typad or prinigfl m

naostts dagenf d title if applicable.

{NOTE' Registered Agent signature required when reinstating)

9. This carporation is eligible l(‘g safisfy its ntanglb\e

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11 COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE []change [ Addition
NAME MARSHALL, BRIAN NAME -
sreeT ADDRESS | 2418 N. MONROE ST., #140 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IF CITY-5T-21P
TITLE [ pelete TITLE » [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TITLE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ Detete TITLE M Change [ Addition
NAME HAME
STREET ADDRESS Cie . STREET ADDRESS
CITY-ST-2IP S - CITY-57-2P
TIE ' [ . O Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-7IP .

13. | hereby certify that the information supplied
indicated on this report seSuppleres

al reporlis trje and ag

NS filing doeg not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
. ignature shall have the same legal effect as if made under oath; that | am an officer or director
vired by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 if

4 _[Z”i [OO 481 Y4p 404

Data Daytma Phone #

CR2EQ34 (9/99)



