2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 25, 2000 8:00 am
ENCORE MUSIC EMPORIUM, INC. S e cretary Of State
01-25-2000 90018 010 ***150.00
Principal Place of Business Mailing Address
11614 U5 19 11614 US 19
PORT RICHEY FLL 34668 PORT RICHEY FL 34668-1444
us us
Suite, Apt. #, &lo. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B U R e ] IR . SIS S el I N . - Tt
City & State City & State 4. FEI Number Agplied For
59-3110836 Mot 2ttt
Zp Country P Country 5. Certficate of Status Dosied~ [] $8+7 3 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRAP[NI’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7810 JUDITH CRESCENT
PORT RICHEY FL 34668
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;t‘Eﬂn%aén;?:?bnuggn:mmg 0 fg;oo May Bo
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete e O Change [~
NAME TRAPANI, MICHAEL NAME
swreeT Aboress | 7810 JUDITH CRESCENT STREET ADDRESS
cIy-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZIP
TITLE VP‘ . [ belete TILE [J Change [ ::v:-
NAME i ,‘D_LVGVQ'_K"_‘SEJ,__EDWARD o A e i gz e~ e, [l HAME e I - . e T emgmeen, e e Tl
streer anoress | 11211 GLOVER ROAD STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL 34668 CiTY-$T-2IP
THLE T O pelste TILE . O Change [
NAME TRAPANI, BRIAN NAME
staeet ooness | 7810 JUDITH CRESCENT STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP . oo
TITLE [ pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
ITLE [ petete TILE [JChange [0
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with an address, with all other like empowered.

o . L N ,'éz."“'\r-\»‘.“":\

SIGNATURE: _ e A7 L0 el )

SIGNATURE ANDAYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




