x

DOCUMENT # P99000094182 FILED

1. Entity Name )

JMK. CONCERTS, INC. Jan 09, 2001 8:00 am

FpppT)

Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90026 004 ***158.75
2523 CROWDER LANE 2523 GROWDER LANE
TAMPA FL 33629 TAMPA FL 33529
=T s v e AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36 14036 Not Applicable
Zp Country Zie Country §. Certificate of Status Desired $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MUSCA;DANIELG— - -~~~ - . : - .
! Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800 '
TAMPA FL 33602
City "FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prnted name of registared agent and ttle it applicable. {NOTE. Regit d Agent required whan rei I DATE
i i iqi i i i nt
9. ;msfﬁgrporatlc?n is elltglbI;z kln se:hs:yc;ts Ircw)langlble A FI:-‘EA\';'OW." FEE IS||;$; 50.50500 0 1. Election Campaign Financing $5.00 May e
ax fling requirement and elecis to €0 so. er 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE DPT 7 Delete TITLE [CIchange ] Addition 5

NAME KIGGEN, JOHN A IV NAME 2

STREET ADDRESS | 2523 CROWDER LANE STREET ADDRESS 3

CITY-57-2P TAMPA FL 33629 . _Ciy-5T-2IP a
2 e of

TITLE DVPS Mne!e(e TILE DOchange [ Adeition | &5

NAME KIGGEN, MARIAGRAZIA NAME

STREET ADORESS | 2523 CROWDER LANE STREET ADDRESS

CITY-5T-2P TAMPA FL 33629 CITY-ST-2IP

TITLE ™ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P o ) CITY-S1-2P ) o

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ="

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE ) ‘ [ Delete MLE Ol Ghange [ Addiion |

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
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 Biock 11 or Block 12 if

changed, or on an aitachy with ah address, with all other like empowered.
. =
smwmune:éj%? S, Keme. o ® 281 4sH43
SEEN IR D ¥YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #




