2000 UNIFORM BUSINESS REPUET (UBH)
DOCUMENT # PS9000107757

1. Entity Name

CAPTAIN MUSIC, INC.

Principal Place of Business

3%3% RAINTREE LAKE CIRCLE
77T SULAND FL 32882

Mailing Address

2900 RAINTREE LARE CIRCLE
MERRITT ISLAND Fl. 32953

2. Principal Place of Business 3, Mailing Address

" Suite. Apt. ¥, ete. Suite, Apt, ¥, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

04-06-2000 90020 002 ***150.00

TR W

OO NOT WRITE N THIS SPACE

City & State City & Stawe 4. FEI Number e Applied For
S5q-R6131F ¢ Not Applicable
Zip Country Zip Country " $8.75 Additional
i f : - ifiona
5. Cerlificate of Stalus Desired O Fee Rotuired
" 6. Name and Address of Current Registered Agent “7. Neme angd Address of New Registered Agent
Name
ROMANO! LEE A Street Address (P.Q. Box Number is Not Acceptabie)
2000 RAINTREE LAKE CIRCLE
MERRITT ISLAND FL 32953
m "\ Gity FL Zip Code
8. The ahove named enlity submits {higt ant for the purpose of charging its registerad office of registered agent, o both, in the Siae of Fiorida.
SIGNATURE
- Signature, typed or pnﬂkd nama?regislare a ard nile ff applicable. {NOTE: Registered Agsnt signature roquared when reinstating) DATE
o H
9. This corperation is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 10 N - .
Tax filing requirement 2nd elects 1o do so After MAY 1, 2000 Feo will be $550.00 - Btection Campaign Financing $5.00 May Be

(See criteria on back) Make Check Payable to Depariment of State

Trust Fund Contripution. Added to Fees

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMe D 0O velete WIE [ change (] cdition | &3

NAE ROMANO, LEE A NAME 2

STREET ADORESS { 2600 RAINTREE LAKE CIRCLE STREET ADDRESS o

CIY-ST-2tP MERR"‘T ISLAND FL 32953 CITY-SI-2IP "’H
— ¢

THLE D [ dake TITLE [Jchange [ Addition | ©

NAME ROMANO, PATRICIA NAME

STREET ADDRESS | 2000 RAINTREE LAKE CIRCLE STREET ADDRESS

are-s-2¢ | MERRITT ISLAND FL 32953 LITY-ST-2i9

TME - [ pelste TILE Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-21P

THLE O peiste TME O change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-$T-21P

TE 3 pekete TLE [ change [} Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CIrr-ST-21P

THLE T oetete e Ocmange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-5§T1-2IP

13. | hereby certily that the infermation supgji
indicated on this report or supplemeptatirel
of the corporation or the yeceiver or
changed, or on an attachment with

1t is true and accurate and that my signature shal
powerad to execute this reporl as required by C
drags, with all gther like empgwered,

SIGNATURE:

with this filing does not qualify for the exemption stated in Section
| have the same i r
hapler 607, Fiorida Statutes: and that my rame appears in Block 11 or Block 12 if

119.07(3)(i), Florida Statutes. 1 further certify that the information
lagal effact as if made under cath: that | am an officer or director

SIGNATURE }ND

ED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR

Daytrme Phors #




