2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Apr 11, 2000 8:00 am
Z MUZIC GROUP, INC. ecreta ry of State
04-11-2000 90210 020 ***150.00
Principal Piace of Business Mailing Address
TRUMP PLAZA QFFICE GENTER TRUMP PLAZA OFFICE CENTER
525 5. FLAGLER DR.. STE. 400 525 S. FLAGLER DR.. STE. 400
W. PALM BEACH FL 33401 W. PALM BEACH F1, 33401-5932
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4, FE! Number Applied Far
.. . (S —09(‘,% 34(0 Not Applicable
apee e Couniry 4ip Country 5, Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAINSWORTH' CHRISTIAN J Street Address (P.C. Box Number is Not Acceptable)
TRUMP PLAZA OFFICE GENTER
525 S. FLAGLER DR., STE. 400
W. PALM BEACH FL 33401 iy FL Zp Codo
8. The above named entity submils this stalement 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 Wtle if applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
*9. This corporation is eligible 1o satisly its intangible . FILE NOW!IT FEE IS $150.00 - e
LN 10. Election Campaign Financing $5.00 may Be
Tax ﬂlmg r.equuement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |President < DV&""’QT O Detete TALE (3 Change  §¢) Acdition
nver [ QAveane elosSala . NAME
A Elogler Dr, #4400
STREET ADDRESS | SA S Sowe ) ’ STREET ADDRESS
s |{aoesk Rdwa Beadn FL 33401 oi-s-2¢
e CeD , Ot | Sci@henry Trew ] o0 T O change R Acditon
NAME Chnvi Aaw Ao § Loy M NAME
sreeranciess | 595 Souda Elogler D, # HQO STREET ADDRESS
OTY-STZP iy ves) Foldm QEC:QL\ FL 33401 CITY-ST-2IP
TITLE Q.FO O Delete TITLE [ Change ﬁAdditinn
NAME “Thovnas G Burns NAME .
STREETADDRESS | S5 Soukhh Flogler Ve, # 40O STREET ADDRESS
CITY-ST-2IP Lyesty Rim Becckh FL 3340/ OHTY-§T-2IP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-g1-21F
13. 1 hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee e ered to execyle this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an ith, ther 0 empowered.
1T Sy S L P a )
SIGNATURE: AT SRS =y 4500 561-832-0026
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



