13. | hereby certify thal ihe information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

@gr/.;y\a' AT N S TR
SIGNATURE: RO O I N T e O

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Daytima Phane #

ORM BUSINESS REPORT (UBR FILED £
2002 UNIFORM BUS SS (UBR) %
DOCUMENT # _ P99000065884 Apr 16, ZOOZfSS:OO am :
1. Entity Mame ecretal ’f O tate K
FUTURE MUSIC DISTRIBUTION, INC. 04-16-2002 90157 043 ***150.00
Principal Place of Business Mailing Address
1225 BENNETT DRIVE #103 1225 BENNETT DRIVE #103 -
#105 #105
2. Principal Place of Business 3. Malling Addﬁas
(70 L g Ot LA /20 Gupoet fezae. |
Suilg-Apt. #, ec. [ Suite, Apt. #, etcd DO NOT WRITE IN THIS SPACE
2 7D Feife 0D
ity & State v City & State 4. FEI Number Applied For
@/J aackeo JFC é/é/ﬂ o 59-3621120 Not Appicable
Zp | Coptry Zip I Copntry " , $8.75 Additional
; ; 5. Certificate of Status Desired O h
22707 | Dpree . | 22707 | Dpgime . | Fo i
e sl = 6= Name and: Address @4 Gtirrent-Registered Agent-—=S——i=i———=— [ SX L= o=—x>7 ~Name 'and'Address’ of New Reglstered Agent~=——=-——"a==~
Name
THALWITZER' KURT E Street Address (P.C. Box Number is Not Acceptable)
MATEER & HARBERT, P.A.
225 E. ROBINSON STREET, SUITE 600
ORLANDO FL 32801 / City FL | 2P Code
8. The above named ep#y submits this stalel for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { o Y4 q¥-3-22
Sifinature, typed or prinjaefname of registared agent and lills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f ! bl FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible A . . . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:E::'g:u?dagg;rr?;ult:iz: neng 0O ded.OO May Be
NS . ed to Fees
(See criteria orjback) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ™ [ petete TILE WChange [ Addition §
NAME GRAY, CHARLES NAME ~ &
stareT Aoness | 4226-BENNEFBRIVEUNIT Y0T swecraooness |/ 2O Jeerr 70 bLarere, ke 700 |3
cv-sioe | LONGWOOD-Fir8s7so— onsie | Grfipmls LU IAFOT 5
TITLE 7 Detete TILE O tchange [ Addition 8
NAME NAME
STREET ADORESS -~ ——- - - -l STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peiete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDR[—:SS 1 STREET ADDRESS
CITY;'QT-ZI_F:‘,. N . . CITY-ST-2IP



