2001 UNIFORM BUSINESS REPORT (UBR) FILED

COLPOYS, SEAN R
1832 FOX CIRCLE

Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 33764

City FL Zip Code

8. The above named entity submits this statement for the
=)

purpgse of changing its registered office or registered agent, or bolh, in the State of Florida.

Vice Besidlast 4/16) 61

fifand title If applicable. [NOTE: Registerad Agent signature raquired when reinstating) IpATE

SIGNATURE

9. 1h|sfﬁ.orporam.:n is ehglbls tT sansfy(;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) t Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VSD O Delete TITLE Ol change [ Addiion
NAME COLPOYS, SEAN R HAME
sTreer ADDRESS | 1832 FOX CIRCLE STREET ADDRESS
CITY-§T-2P CLEARWATER FL 33764 CITY-ST-2P
TITLE PTD O Delete TITLE [Jchange [ Additicn
NAME CLIFF, RICHARD A NAME
STREET ABDRESS | 1832 FOX CIRCLE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33764 CITY-57- 7P
—=TILE - El petete ———B-TUTLE - — e~ e etz -] Change— _[Z] Addition..]
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 belets TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees 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 shalt have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bar-TIET TR -

changed, or on an attachment with an agldre;
SIGNATURE: Yrofor  (Gavysaa- ry
FSIGNING OFFICER OR DINECTOR " Dae Daytime Phone #

|

DOCUMENT # P99000066300 May 11, 2001 8:00 am
-, ‘Emity Mame o
INDEPENDENT MUSIC GROUP, INC. Secretary of State
05-11-2001 90314 022 ***150.00
Principal Place of Business Mailing Address
<1383Ez FOX (éIRCLE 1832 FOX CIRCLE
LEARWATER FL 33764 CLEARWATER FL 33764 &
972029
F T s LR A
3¢t (2 pve. A 38T a4 e, N
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
T E
City & State ity & State 4. FEI Number Applied For
b." \N.Ha,{ Pl J F ! ."?\ejﬁ-{ thf ﬁ[ 533502345 Not Applicable
Zi Coun Zi Counl - . ition
3??~) 9 l EL%WR —gp?—) 8 ' U\,;’Wﬁ.‘ 5. Certificate of Status Desired O ?g;ggﬁ?:dt al
i 6. Name and Address of Current Registered Agemt™ ~ — — | ~—— ———— 7 Nameand Address of New RegisteretAgent————— = ~ ——
Name

CR2E034 (10/00)




