L ]
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
1. Entity Name 04-04-2003 90073 032 ***150.00
‘MUSIC FOR AEROBICS, INC.
Principal Place of Business Mailing Address
339 PINECREST DR P.0. BOX 660534
MIAM) FL 331€6-5831 MIAMI SPRGS FL 332660534
2. Principal Piace of Business 3. Mailing Address “IIHII‘ "I ||||| IIm II"”I"I "m Ilm mll mll Iml “III Im |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0932973 Applied For
Not Applicable
Zi ountr Zi Count ! iti
P Country P ountry 5. Certificate of Status Desirad d $8.75 Additional
| Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
MALSONE[’ GLORIA Street Address (P.O. Box Number is Not Acceptable)
—389-PINECREST: DRIVE = s e e | e TR O IO R TN 3
MIAMI SPRINGS FL 33266 |
< City l 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. 1 am familiar with, and accept
the abligations of registered agent.
‘n
SIGNATURE d
Signature, typed or printed name of regisiered agenl and titla if applicable, {NOTE: Registered Agent signature required thn reinstating} DATE
FILE NOW!! FEE IS $150.00 . _— .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ' [ pelete TITLE ! [Jchange [ Addition
NAME NELSON, TERRY J NANE
streer anaess | 389 PINECREST DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166-5831 CITY-S7-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF
TIE (] Delete TITLE O change [ Addition
NAME NAME
$TREET ADDRESS e ceewm ot L ue v s oo [l STREETADDRESS | . _L . ... .. —— e o )
CITY-$T-2IP CTY-S7-2IP ) T
TITLE [ petete TITLE [ Ghange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"’\ GITY-ST-2IP
12. | hereby certify that'the information su --— ed with this filing dpes not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppleme il report is true and agcurate 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 stee empowered ta ghkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment lorags, with all gifier like empowered.
iR ) 3
YRE RELRRAET, A[é/s::an 4 /z,/@ 3 SpCB88 Iswo

A y‘INTED NAME OF SIGNING OFFICERﬁR DIRECTOR

Daytima Phona #

CUECTY

nv

CR2EQ34 (10/02)



