| FILED
2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082413 Secretal y of State
1. Entity Name 05-01-2003 90357 039 ***150.00
CHAPIN MUSIC GROUP, INC.
Principal Place of Business Mailing Address
927 § RIDGEWOOD AVE 90 AQUA CT
SUITE AS NEW SMYRNA BEACH FL 32168
B G R
2. Principal Place of Business 8. Mailing Address

Suite, Apt. 4, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number I_ Applied For

59—3597961 I— Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CHAPlN ROBERT w Sireet Address (PO. Box Number is Not Acceptable)

$27 SOUTH RIDGEWOOD AVENUE, SUITE AS

EDGEWATER FL 32132~

- City FL | ZioCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typed or printed name of registered agent and titie if applicable. {NQOTE: Regislereg Agent signature required when reinstating) DATE
"7 _FILE NOWI!! FEE IS $150.00
. 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e WI!I be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [C] Acdition
NAME CHAPIN, ROBERT W NAME
STREET AOCRESS | 50 AQUA CT STREET ADDRESS
crv-st-2p | NEW SMYRNA BEACH FL 32168 CITy-ST-21p
TLE STD [ Delste TITLE [Jchange ] Addition
NAME CHAPIN, MARIANNE K NAME
STREET ADDAESS | 90 AQUA CT STREET ADCRESS
erv-st-2P | NEW SMYRNA BEACH FL 32168 airy-§r-219
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
Twe T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Clry-ST-21p
e 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP . CITY-5T-2tP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST-ZiP . CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filip§ 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 supplemental report jsyirue,gfhid 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 receiver or trustee g #2010 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in 8'ock 10 or Biock 11 if
changed, or cn an attachment with an agdie th all other like &

SIGNATURE: { 2E 4 RiEs L 3/2?/73

Cate 7 Daytime Phonhe #

AV FCSFBLOO

CR2E034 (10/02)



