2000 UNIFORM BUSINESS REPORY [UBR) 3

DOCUMENT # S69598

1. Entity Name

MILD TO WILD AUDIO, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

(03-02-2000 90194 036 ***150.00

Principat Place ot Business Mailing Address
A € BEARSS AVE 13743 NEBRASKA AVE
vamira FL 33613 TAMPA FL 336133319
- us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number 0900 q Applied For
59—3 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fea Required
} %. Mame snd Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T T - bl — -——{ Nameg-" —— — e —— b e a—— . e -
MCGEE, ROBERT C. Street Address (F.C. Box Numbaer is Not Acceptable)
702 E BEARSS AVE
TAMPA FL
City FL I Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered olfice or registered agent. or both, in the State of Fiorida,
SIGNATURE
Sioasture, Typed or printad neme of registered agent and Lita if applicabls (NOTE: Rapsterad Ageni signaturp requined when relnstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1t FEE IS $150.00 1 , )
: 0. E} n Fi
Tax g requirement and elect t do so. After MAY 1, 2000 Foo will be §550.00 el s B v
{See criteria on back) Make Check Payable to Department of State ) i
11. OFFLCERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 o
mLE PD O peate T ClCrange T Addiion |
NAME MCGEE, ROBERT C. NAME 222
STReer a0Ress | 702 E BEARSS AVE SIREET ADDRESS S
ore-st-7e | TAMPA FL CITY-5T-2P u
o«
TLE D belere TE [ cmange [ Addition | ©
NAME NAME
STREET ADDRESS SYATET ADDRESS
CITY-ST- 1P CITY-§T-21P
TME - o] - o e L=) Delelp TITLE [0 Change [T Addition
NAME NAME
STREET ADBRESS STRZET ADDAESS
CITY-St- 1P CITY-85-2P
THLE ] pefete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-Sr- ¢ CiTY-51-21P
HTLE O Delete TITLE Clchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHTY-ST-2IP
TITLE O celete Tne [ Change ] Adition
NAME NEME
STAEET ADDRESS STREET ADDRESS
CIY-S7-2IP Ii;lﬂ-ST-ZIP

13. | hereby certily that the intormation supplied with this fil

does not qualify for the exemption stated in Secticn 119 07(3)(i), Fiorida Statutes. | furtner ceriify that the information
indicated on this report or supplemental report is true an

s accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer of director
of the corporation of tha receiver or trustee empowered to axccute this fepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, OF on an attachment with_ag address, with all other like empowered. / /g
7 7 Dite

SIGNATURE:

LA SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRESTOR Daytune Phonp #

|




