4

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000078155

Y2 MUSICA, INC.

Secretary of State

03-15-2000 90051 039 ***150.00

Principal Place of Business

3720 GANTERBURY WAY
BOGA RATON FL 33434

Malling Address

3720 CANTERBURY WAY
BOGA RATON FL 33434-3354

2. Principal Place of Business

3. Maillng Address

[ U

AT

Suite, Apt. #, etc.

Suite'!. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

Cty & State 4. FEI Number Applied For
‘ @5-_Cﬁ_(a3 2 | Not Applicable
z 1 i ‘ " .
P country P Country 5. Certificate of Status Desired d g‘g’ggqlﬁgﬂ"onal
6. Name and Address of Current Registered Agem 7. Name and Address of Mew Registered Agent
! = Name
510 N, MARC D Street Address (P.C. Box Number is Not Acceptable)
3720 CANTERBURY WAY
BOCA RATON FL 33434
City FL Zip Code

8. The abhove named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titte if appicable.

{NOTE: Registerad Agent signature requiréd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.

FILE NOW!!! EEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing
Frust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) d Make Checlk Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D " O Gelute TILE (] Change (] Addition
NAME LLORD, OSCAR NAME
STREET r0DRESS | 3720 CANTERBURY WAY ' STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33434 CiTy-ST-2IP
TITLE 3 Celete TME [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME ~ L —_— - NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oITY-S1-2P
mLE " O Delkts TLE [1cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TITLE [ Delete TITLE (T Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP oY -ST TP
TILE O Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr [
of the corporation or the receiver or trustee empoyered 10 execut

changed, or on aiﬂ;eﬁmﬂ ith an address,

ith all ¢

O

rlike

SIGNATURE:

nc? do s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his. report as required by Chapter 607, Florigla Statutes; and that my name appears in Block 11 or Block 12 if

310 [tooz (Bos) AT8-98357

SIGNATURE AND TYPED DPKPRINTED NAIIE‘DF SIGNING DFFICER OR DIRECTOR
a .

Date Dayume Phone #

YRy

Mar 15, 2000 8:00 am

CR2E034 (9/99)



