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1301 5TH AVENUE SOUTH Street Address (P.O. Box Number Is Nol Acceptable)

ST. PETERSBURG FL 33712

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
n

SIGNATURE F - / 0;0:«.«-0«(0‘36

L3 wmdl NAMma of regIEienss OB and tie f epphcatie. (NQTE: Aegisiared Agent signature reqsred when reinstaing) .
9. This corporation I3 eligible to satisfy its Intangible FILE NOW11!| FEE 1S $550.00 4 10, Election C ‘an Financi
Tax fing requirement and elects to do sa. After SEPTEMBER 13, 2000 Min, will be $750.00 | % Secvon Campaignfiancing - $5.00 may se
(See criterla on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE szest'onaq‘ . O3 Detete me | ' [lchange  [J Addition
NAME Llowe HoPlCws A ' _
SIECTANRESS | Bamenf BT AL goar&. STREET ADORESS
ciTy-£1-29 \S ‘r' I")DEAA‘QM 3 gL -\’3_7/ Z’ Crv-S1-2# !
TINE r ) it 3 petets TILE [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CITY-57-7IP ‘
TME ) 3 pelete TTLE CJchange [T Addltion
NANE NAME :
STREET ADDAESS STREET ADDRESS
SO SRR Sl e o o e e e = T e T T e amame— i mm [ Y ST TP e | e e+ T T o e T T, RS
TME 3 oeles 8 Ryt : Ochange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDBESS
CITY-ST-29 CITY-S1- 2P
TmE 1 palete TE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
mE - T Datete TTE [ Change - [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 arall CTY-ST-2P

13. | heraby certity that the information supplled with this filing toes not quality for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | funther centify that the information
indicated on this repon or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Fldrida Statutes; and Ihat my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with al other like empowsred,

SIGNATURE: SIGNAT ST IRE

SIGNATURE AND TYAED OR PRINTED [

YRy, /0

DOGUMENT # P99000065418 - - FILED
" LAURETTA LAINE MUSIC, INC. v N Aélegaz‘ gt,azr())f Ot?fSS:thOt é‘m
Principal Place of Business Mailing Address 08-22-2000 90004 024 ™130.00
330t 5TH AVENUE SOUTH 3301 5TH AVENUE SQUTH
ST. PETERSBURG FL 33712 §T. PETERSBURG FL 33712
330) 574 Ave Soufl
Bt i R T T
Suite, Apt. #, atc. Sulte, Apt. #, etc. ’ ;DO NOTWRITE iN THIS SPACE
S’c[:i'ty & ﬁwte s 19:y & gate 4. FEI Number :ppi:d IFor
- eﬁ@\,a,&ql/w- . .@@VQ’&"'L‘U} ot Applicable
_32|F'9 7 { 2~ Coljng Af‘ Zp 3[3 7/ 2 Courilj's Ar 5. Cenificate of Status Deslred 0 g'gesqlﬁr‘gﬁmm
8. Namie and Address of Cusrent Reglstered Agent 7. Name and Address of New Ragigtered Agent
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