2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000101930

1. Enlity Name

BLACK CROW MUSIC PUBLISHING COMPANY

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90079 038 ***150.00

Principal Place of Business Mailing Address
2003 S.W. 25TH STREET P.0. BOX 310501
MIAMI FL 33133 MiAME FL 33231
Suite.-Apt. #, elc. — Suite. Apt. #, elc, T DO NOT WAITE N THIS SPACE
City & State City & State 4. FE| Number .. Applied For
— . és‘_. O 3 (a \‘-2 ?3% - Not Applicable | ~
zi i it
P Country e Country 5. Certiicate of Slatus Desred ~ [] 90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAYSHER: ROBIN Street Address {P.O. Box Number is Not Acceptable)
2003 S.W. 25TH STREET '
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agont and tila f applicable. (NOTE: Aegistered Agent signature required whan renstating) DATE
) o o i m
9. _';msf?orporangn is e\tlgmlc;e t? s?tlffy(;!s intangible FILEA:IOW.!. FEE IS $1 5(;.50500 o0 10. Election Campalgn Financing $5.00 may Be
e oy CeeR A o After MAY 1, 2000 Fee will be $350. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State :

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

TMLE D O pelete TILE D change [ Addilion | &
[27]

NAME GLAYSHER, ROBIN NAME e

STREET ADDRESS | 2003 S.W. 25TH STREET STREET ADDRESS 9

CITY-ST-2P MIAMI FL 32133 oImY-SI-71P w
'

TME . [ petete TLE O change [ Addition | O

NAME NAME _ - _

STREET ADDRESS I STREET ADDRESS

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

TITE (] pelete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-5T-7IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2p

TITLE ] Delste THLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certil‘z that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(3}), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on

of the corporation or the receiver optysiee empowered to execute this repart as required by Chapter 607, Florida Statu

changed, or on an attachment wil ress, witifall other like ernpowered.

SIGNATURE:

; and that my name appears in Block 11 or Block 12 if

1 -Qgr,élan %?g;ﬁ;

V Dae Daytime Phone #




