U125

FILLE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00 FILED

PROFIT FLORIDA DEPZRTMENT OF STATE A r 26 1 999 8 . 00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secetry of Siate ecretary of State

1999 DIVISICN OF CCRPORATIONS 04-26-1999 90217 023 ***150.00

DOCUMENT # S63613

1. Corporation Name

BASS MEANT MUSIC, INC.

~ AR TRV WO

Principal Piace of Business Mailing Address
3943 NW B4TH WAY 3943 NW %4TH WAY
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE N THIS SPACE
3. Date Incerporated or Qualifed
06/27/19%1
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For :
[21] [26] 65-0271386 Not Appiicabio b
Suite, At. #, efc. Suite, Apt. #, elc. it 1.
= uite, Aot. #, etc uite, Apt. #, elc 5. Gertifeite of Status Desied [ $8.75 Aviditionat [
22 ;] Fee Recuired ]
City & State City & State 6. Electioy Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year niangible
;I 'E\ El m Persor.al Property Tax. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHSTORQ, FRANCIS X.
% LAW OFFICES OF FRANCIS X. CASTORO 82| Street Acdress (P.O. Box Number is Not Accepiable)
2100 HOLLYWOOD BLVD &
HOLLYWOOD FL 33020
84| City FL |55’ Zip Cade

11. Pursuant ta the provisions of S¢ctions 6070502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpor: tion's board of ¢ irectors. | hereby accep! the appointment as reg stered
agent. ' am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printad na ne of regisierad agent and tila if applicable. (NOTIZ: Registered Agent signature req. ired when reimnstating) DATE 8 ‘
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12 D
TRLE D ] DELETE 11TITLE [Change [ Addition E
NAME ARGY, STEPHEN T 12 NAME o |
smreevaooress| 3903 NW 94TH WAY 1.3 STREET ADDRESS g
CITY-ST-2IP SUNRISE FL acmy-sToe | &1 i
TITLE ] DELETE 24 TILE [JChange [ Addiion | O
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TME ] pELETE 31 TME ’ [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 13 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-ZIP
TIME [ DELETE 41TIME CJChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZP
TILE ] DELETE 51 TALE [1Change  [] Addition
NAME 5.2 NAME
STREET ADDRE'3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T- 2P
TIME [ DELETE 6.1TITLE [Change {7 Addition
NAME 6.2 NAME
STREET ADDRE.38 63 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-ZP J

14. | hereb certify that the infarmat on suppiied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(), Flonda Statutes. I further c2rtify that the information
indicate d on this annual report or suppiemental annual report is accurate andfJat my signait re shall have th:: same legal effect as if made under cath; that | um an
officer ur director of the corporation or the receiver or trustee emp: is repart as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an addrgsg, Hi A otheylike mpowered.
SIGNATURE: ST LY ‘//23/?‘} @Y STz 109
Date Daytune Phone #

SIGHATL RE AND TYPED OR PRINTED




