2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075771
1. Ennty Narme N R
MD3P’ MUSIC PRODUCTIONS, INC.
Principal Place of Business Mailing Address 01 AP
(1 . A
685 OAK HOLLOW WAY 685 OAK HOLLOW WaY R30 py 2 03
ALTAMONTE SPRINGS FL 327141838 ALTAMONTE SPRINGS FL 32714-1838 ;‘Cn; ,/ Al ey
[ A LT STATE
2. Principal Place of Business 3. Mailing Address Il“”m ||| ||| " m H “l‘ ”“I' Im l“'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3595272 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | E‘g'ggu’;sgiﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:Q??)NKKJS(S)ELPSV:’WAY Street Address (P.O. Box Number is Not Acceptabile)
ALTAMONTE SPRINGS FL 32714-1838
City FL Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicabls. [NOTE: Registored Agent signature requirag when reinsiating) DATE
9. This f:lorporalign is eligible to satisfy its Intangible Fl:f NOW!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax f|1lqg rgquuemem and slects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE TITLE — | n [ Addition
P ] e 20000419 :;C:f__gﬁr”*féw—u
STHREET ADDRESS 685 OAK HOLLOW WAY STREET ADDRESS LJ
CITY-ST7-ZIP ALTAMMM?14‘183& CITY-ST-2IP **’*’*’1 3“ HU *4’**1 ﬂ DU
TNLE VD [ Deiste TILE [ Change  [C] Addition
NAME DUMAS, MIGUEL A NAME
STREET ADDRESS 1 41 3 DOGWOOD COUHT STREET ADDRESS
CiTY-$T-2IP KWL 34744 CITY-ST-21P
TILE ™ ' O Delete TIE [ change [ Acdition
HAME CHICARELLO, GARY M NAME
STREET ADDRESS 688 OAK HOU.OW‘ WAY STREET ADDRESS
CITY-8T-ZIF ALTAMQNIE__SEB].NGS FL 32714 CITY-S7-2IP
TITLE SD [ Delete TITLE [ change [ Addition
NAME CAPONE; ANTONIO NAME
STREET ADORESS 1143 CROSS CREEK C|RCLE STREET ADDRESS
GITY-ST-2IP ALTAMONTE_SEB]_NGS EL 32714 CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
me 1 Detete TILE m i [] Ghange [ Addition
NAME NAME !
STREET ADDRESS STHEET ADDRESS R
CITY-ST-ZIP CITY-S1-ZiP

13. | hereby certify that the information supplied with thig filin 3 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 supplernental 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 direcior
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
changed, or on an attachment with an address, wnlh al! other like owerad,

SIGNATURE: __¢ 3

ATURE A3 TYPED OR PRIATED W OF SIGNI| FICER OR DIRECTOR

Daytima Phone #

0473933

(10/00)

CR2E034



