| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

(410 VI |

hv

DOCUMENT #  S08726 Secretary of State
1. Entity Name 01-13-2003 90425 039 ***158.75
RAGNA MUSIC INCORPORATED
Principal Place of Business Mailing Address
233 MONTEREY DRIVE 233 MONTEREY DRIVE
NAPLES FL 34119 NAPLES FL 34119
o N MR AR
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 502 Applied For
6 72204 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired w geae‘ggqlﬁfecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINGLE, DOROTHY —— Streal Address (P.O.-Box Number,is Nat Acceplable)
C Tl e e - L - - . . real re -0.-Box Number, 1s Not Acceptable
233 MONTERREY DR S8 RS P - —
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Ragistered Agent signature tequired when reinstating) DATE
AﬂFi:‘f N?vzv;é; I;EE Iﬁ| ?;52522 00 9. Election Campaign Finanging $5.00 May Be
eray 1, ee w - Trust Fund Cantribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I
TIILE PD J Delets L CJChangs [ Additian
e PRINGLE, DAVID M —
srarer anoness | 233 MONETREY DR STREET ADDRESS
civ-st-ze | NAPLES FL CITY-ST-2IF
TILE STD ' O Delete THLE .Ochange [ Adaition
NAME PRINGLE, DOROTHY A - NAME
sTreeT aooress | 233 MONTEREY DR STREET ADDRESS
CITY-ST-7P NAPLES FL CITY-5T-2P
TITLE O pelete TITLE I Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CITY-ST-21P
TILE 1 pelete TITLE [ Change  [Z] Addition
NAME B — — - - e - S T m et e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pelete TITLE [y Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor! 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ali ather like empowered.

siGNaTURE:  SIGNATURE REGUIRED ozﬂ//,// Sk Dogorny (Rinete

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnscpd 4 Dat me Phone #
B Gl g~ S n'\Dawﬂe_%e_ . peat e

CR2E034 (10/02)




