2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000078306 / Mar 22, 2000 8:00 am

1. Entity Name

SONG 1, INC. Secretary of State

03-22-2000 90186 018 ***158.75

Principal Place of Business Mailing Address
4380 N. CITATION DRIVE 4390 N. CITATICN DRIVE
NO. 105 NO. 105
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456572

2. Principal Place of Business 3. Mailing Address

oo [T Lomooo o K

Suite.. Apt. #, etc.

LD O Sokg B

City & State F— City & State” 4. FEI Nurber Applied Far

ﬂ *‘C\\’\C\ ’ LQ“ \'&Y\Q F L_ \Q 5 - Oq 5& 4‘03 Not Applicable

(T

DO NOT WRITE IN THIS SPACE

2)2% "\’\_D a Cojug ﬁ Eilé‘_\ko a CLOSméH 5. Certificate of Status Desired R ?g'zesqtﬁ?e(gﬁonal

T~ -6: Name-and Addreas of Current Regietérad-Agent___—.—__. 7. Name and Address of New Registered Agent
Name . A
MARSHALL, MARVIN E Mogvin E Marshall
: Stregt, Address (P.O. Bax,Number is Not Acceptapie)
4980 N. CITATION DRIVE A Sk aac: do\
APT. 105 . v ~
DELRAY BEACH FL 33445 Cit?o\’m. Gy |
Loniono, FL | 2300

8. The above named entity submitsghis stajerment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE 3"“0';2350
Signalure, typed o prints; red agent and e if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
-8._Thss cororation is eligible to safisfy its Intangivie ] FILE NOW!I! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 i ity
g re ' ‘ Trust Fund Contribution. L] Added 0 Fees
{See criteria on back) B Mazke Check Payable to Department of State

1. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIILE (= ] [ Deiete TTLE P ] O Change R Adion
e Elizoeurn A. Stoal e Elizoteyn A. Shpol

staee aooaess (70O~ 1 nencwven DA swaraooiess | g TO- T Stonenaven Da.

cesiee MRognien_teoen, FIL 38430 e [Bogtion froen, FC 33436

TITLE ! 3 Delete TITLE A I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-57-21P

TME L. Ooeete, TILE . [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [ Change  [J Addition
RAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-2P

TITLE [ Delete TITLE - [7] Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

3. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the corporation or the recgiyer or trustee empowerad to exegute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp ith an address, with all other lfe empowered.

SIGNATURE:

Daytime Phena #

CR2E034 (5/99)



