3

1. Entity Name

BLUE DAISY MUSIC, INC.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000066387. ‘

Principal Place of Business

3800 N MIAMI AVE
MIAMI FL 33127

Mailing Address

-~
3800 N MIAMI AVE
MIAMI FL 33127

-

#H43

2. Principal Place of Business g
uite, Apt. #, elc.

f
3. Mailing Address

Suite, Apt. #, etg.
#43

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90104 017 ***150.00

[MICRATIEATE

DO NOT WRITE IN THIS SPACE

A

City & Stale City & State . 4. FEI Number 65‘0998809 Applied For
[} y L = L ‘ Not Applicable
32|;)3' 39) Sy Country 5, Certificate of Status Desired | ggag?q S:’e‘gﬂ""“‘"

—— e

6. Name and Address of Current Registered Agenl

WAYNE, CHRISTOPHER
3300 N MIAM) AVE
-7 MIAMI FL 33127

7. Name and Address of New Reglsiered Agent

—_ P

FL

L
Miam ReacH

4=z 9

purpose of changing its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE

 BARAPAA §£zc£/ Al

2

Slg?mlur:-,‘.’fyped of printed name of registered ﬂgalﬁaﬂd title if applicable.

DAl

{NOTE: Registerad Ageni signatura required when reinstating)

i Lo

N

9. This corporation is eligible to satisfy its Intangible.
Tax fiting requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

{See criteria cn back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be -
Added fo Fees

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME Iy [ pelate mLE {Jchange [ Additien

NAME WAYNE, CHRISTOPHER NAME _

stheT Ao0Ress | 11077 BISCAYNE BLVD., STE. 200 STREET ADDRESS

CITY-ST-2IP MIAMI EL 33161 CITY-§T-2IP

TNLE ¥ . {1 Delete TITLE [ change [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS O

CITY-ST-21P CITY-ST1-2IP

TITLE O Detete TILE y > [ change [ Addition

NAME . A NAME B . - — e E - ——
|~ SFREET ADBRESS - | ~——=emr— " T T T STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TIMLE [ Deiate TILE [T Change  [T] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TMLE [ Detete TRLE [Jcnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

ITLE (1 Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

changed, or on an agtachment with an a

ress, with all other like empowered.

1/9/7)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Block 12 if

PRINTEQMRNE OF SIGNIRYGFFICER OR DIRECTOR

Daytime Phone #

/ Date (, T
f

CR2E034 (10/00}



