2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111456

1. Entity Name

SPACEPORT MUSIC, INC.

Frincipal Place of Business

1014 BARCLAY DR.
COCOA FL 32927

Maziling Address

1014 BARCLAY DR.
COCOA FL 32%7

3. Mailing Address

1014 Baxc

S

2. Pr(ntBall F"le-llce %;L;Sjg s;— }I Dr.

uite, Apt. #, aic. Suite, Apt. #, elc.

C\a;/ b rv

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

05-16-2000 90060 005 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State

Poct Saint John, FL

City & State

Cocoo, FL-

Applied Far
Not Applicable

4. FEI Number

3937 | "R,

22937

Country
u‘ [ Rr

E_ $8-75 Additional

5. Certificate of ired
ertificate of Status Desire Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, PETER J
- -1014.BARCLAY DR.
COCOA FL 32027

Name

/A

Street Address(P.Ofo Numbgr is Not Atzjépterle)

City

/ \/
/ V.

Zip Code

FL

=
L

8.1

gl IT:.TURE ‘ £V 0 af-] DLW T 1 "ir""ﬂ"- ) ll'f.' -
WA TR ATy il s
(W
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligiblg 10 satisfy its Intangible
Tax filing requirement and elects to do so.

5 L5 g

7 s

{
he abpve naméd eptity submits this statement for the purpose ofs [ & gi%ed office or regist
Note? efoms; na \-ia?Qroueﬂs o€ pri iy
the mailing addn wal

\'O- ©

CSHELSERLIREETES roCleck that |

WAt e y now . 43 Yor

-
e A diTess o asours” mail del

1

Iy

aint Jown (i llnincorpor

(A~ (X ~CA

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) 1) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ] Delete TmE (3 cChange  [J Addition | &
NAME MARTIN, PETER J NAME =)
STREET A00RESS | 1014 BARCLAY DR. STREET ADDRESS §
CITY-ST-7P COCOA FL 32027 GITY-ST-21P w
TINLE O pelete TILE [JChange [ Addition 8
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE I oelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS — GTREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP
mLE 1 Detete TITLE 3 Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS N STREET ADDRESS
Ty -51-2ip CITY-ST-71P

13. | héreby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accuraje r.::nd that rmy st
j thisre

of the carporation or the rece®Ror fustee eMpowered to execu

exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oalobloo  3a\-636-0433

l Date l Daytme Phone #




