2&00 UNIFORM BUSINESS REPORT (UBR)

‘DSCUMENT # P99000075692 e

o THLED
o e L LELREIARYOF gy
THE SONG COMPANY.COM, INC. CVRSION OF CORPORAT I
coocr .
Principal Place of Business Mailing Address f 7 PM ’2' 32
1055 DEL HARBOUR DRIVE ‘ IVE

DELRAY BEACH FL 33483

// 0/ 0 ;'M‘#"r
G L, il

|

I

|

I

IR

2. Principal Piace of Business 3. Mailing Address
S5 N ///Vﬂ LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State g 4. FEI be . g Applied For
C £ L DEADAE | A | * T 0954/ 35Y s

Zip Country ‘Zg 533# Country 5, Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y e+ _ . . ~Name . e -
O'CONNOR, MATTHEW J Streelé{/ eg(i /(// Jmﬂ{ep
1055 DEL HARBOUR DRIVE 27 IANE
DELRAY BEACH FL 33483
p-J V!
- H. LAl FL [ 2333/~

8. The above nar%(mnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regrsterad Agant signature required when remstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $§750.00 | ' 5o 00 o e fggﬂo"gﬁ‘éfe
(Sea criteria on back) : | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange T Addition
NAME Q'CONNOR, MATTHEW J NAME
steer aooRess | 1055 DEL HARBOUR DRIVE STREET ADDRESS BEEN ST@T
CITY-ST-ZIP DELRAY BEACH FL 33483 CiTY-ST-21P /
TITLE D [ Delete ME R = A ddilion
NAME O'CONNOR, JENNIFER L NAME
strees anoRess | 1055 DEL HARBOUR DRIVE STAEET ADDRESS
CITY-ST-2P DELRAY BEACH FL 32483 CITY-§T-71P
TITLE . 3 Delete TITLE [ Change  [] Addition
W o _ * o e o o . SO000O3440315—- 93
STREET ADDRESS STREET ADDRESS |- : ~10/26/00--11052--003
CITY-ST-2IP CATY-$T- 1P L . kR 750,00 s TS0, 00
TILE ' ’ ) 3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREETADDRESS |* __
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2IP ¢ \“ ’L”\
TLE T Delete e _)“ ) \ - [Jchange [ Addttion
NAME NAME
STREET ADDRESS ) - STREET ADORESS
CIy-§T-2IP : CITY-ST-21P

13. | hereby certify that the information sugplied with this filing dg orauyalify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and g€curate and¥Qat my signature shall have the same legatl effect as if made under oath; that | aman officer or director
of the corporation or the receiver or irustee empowersd to precute thl rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmen wnh anfaddress, with/all othier likg’Empbwefe /

Daytima Phone #

CR2E034 (5/00)



