m———

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

$63613 ) Jfv 100

)

1. Entity Name
—~BASS-MEANT-MUSICINC.
$A8 Name & favin — BAGY TuvE T 79¢y
Principal Place of Business Mailing Address

3943 NW 4TH

SUNRISE FL 3335

3943 NW 94TH WAY
SUNRISE FL 33351

WAY

2. Principal Place of Business

3. Mailing Address

— —Suite; Apt:#

RBIC. i i,

e Suite, Apt. 4, elc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90071 032 ***150.00

DONOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
65—0271386 Not Applicable
Zip Country zp Couniry 8. Cerlificale of Status Desired [ $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
—
sTelPEd T ALY
Street Address (P.O. Box Number is Not Acegptable)
A 4
002 pou) . DYy
/S
City p Zip Code
Jow Aig FL | %35 54

SIGNATUHE"‘"

Sig

inted nama of regis’ fem and tile if applicable.

(NQTE: Ragistared Agent signatura requirad when reinstating)

3o/

DfTE -

) ¥
9. This corporation is eligible to satisfy its Intangible
Tax filing reqlirement and elects 1o do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D ‘ ] Delets TiTLE O Change [ Addition

MAME ARGY, STEPHEN T NAME

streeT anoress | 3903 NW 94TH WAY STREET ADDRESS

CITY-ST-2F SUNRISE Fl. CITY-$1- 2P

TITLE [ Detete TmE [l Change [ Addition
'-NAME..h" - T ST e mae S, S LS ‘NAME i | T T A e L e r—— i e e A —— et —— -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY- ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 pelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O belete THLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2P

of the corparation or the rece
changed, or on an attachme

SIGNATURE:

=

[._a
i 1 s
S U e

fnadf

)

{ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
e and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

@S9 572 10F0

RE ANDFTYPED OR/bRI

WAME OF SIGNING OFFICER OR DIRECTCR

e

T Date Daytime Phone #

AV OLggre0

| CR2E034 (9/01)



