2001 UNIFORM BUSINESS REPORT (UBR)

FILED E
Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90107 001 ***550.00

DOCUMENT #  P99000081629

1. Entity Name &
TICK FREE MUSIC PUBLISHING, INC.

Principal Place of Business -

€753 THOMASVILLE RD.. STE. 108-245
TALLAHASSEE FL 32312

Mailing Address
6753 THOMASVILLE RD:.. STE. 108-245
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9403 Applied For
58 2 ?33 Not Applicable
Zi Zi t -
L i Country e Country 5. Cert:ficate of Stalus Desired O gei zglﬁ;‘gt'ona'

6. Name and Address of 6urranl Heg!stared Agent 7. Name and Address oI New Registered Agent

Name

Strest Address (P.Q. Box Number is Not Accentable)

CLINTON, STEPHANIE . o7 3 ﬂ ., (e M

216F -245

JALLAHASSEE 132308~
MW ?7 .507 3/ City FL [ ZrCoce
8. The above named entity submits this statement 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 titla f applicabie {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TILE Ochange (O Addition { S
NAME CUNTON STEPHAN!E He NAME fre}
STREET ADDRESS ; : [ STREET ADDRESS - §
CITY-ST-21P iy : . ?xf CITY-ST-2IP §
TITLE [ pelete TITLE [ Change [ Addition |
NAME j R 3 4 o— NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2Ip S
mE 7 e - v T [l pelete - - fFTME - - fr e T T - 2o == Changd ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE [ pelete TITLE , [ change (7] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE 3 Change  [J Addition
HAME
STREET ADDRESS .
CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental
-of the corporauon or the recewer or trustde emp

Gnature shall hive the same legal effect as if made under cath; that | am an officer or director
port as required by Chgpter 607, Florida Statutes; and that my narme, appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED Wsn OR DIREGTOR \ Dale Daytime Phone #

SIGNATURE:




