2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # V10298 Jan 09, 2002 8:00 am §
1. Entity Name 0 Secretal ’ Of State B

<
ENCORE MUSIC EMPORIUM, INC. 01-09-2002 90019 042 ***150.00
Principal Place of Business Mailing Address
11614 US 19 11614 US 19 JUYVUJJ I
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address “""I“"I"I" IIHI"N 'I"”ll“ “ I | ”lll
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 10835 Not Applicable
Zip Couniry ap Gountry 5. Certificate of Status Desired a $8'75 Addhional
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Reglstered Agent
i Name - YT T
TRAPINI, MICHAEL Street Address (P.O. Bax Number is Not Acceptable)
7810 JUDITH CRESCENT
PORT RICHEY FL 34668
A City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ks
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstatingy DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . [ ;

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. .lE.II_iz:',c;z r%ag:r]a‘lrig;uf;?: neng ft?dg%hg:yese

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE PRECIHENT ¥ change [ Acdition 3]
NAME TRAPANI, MICHAEL NAME MacHAEL BaPAM) A =)
STREET ADDRESS | 7810 JUDITH CRFSCENT steeT aDoress | GollyY oL E ANDER AVENVT §O§
erv-st-2¢ | PORT RICHEY FL 34668 orv-stzp | NFw Dok RICHEY Fu LSS o
TIme VP [ Delete TITLE [J Change 7 Addition 5
HAME DLVGOKINSKI, EDWARD NAME
STREETADDRESS | {1211 GLOVER ROAD STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-5T-2IP

_TImE T . . O vetete- . J_mme R P - e e+ o v — - ) Change [ Addition_|_
save TRAPANI, BRIAN ave
STREET ADDRESS 7810 JUDITH CRESCENT STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITY-ST-ZIP
THLE [ Delete TITLE i Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O oetete TLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
e ’ 7 Delote TTE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment wighyan gddress, with all ather like empowered.
sionaron: . AAZTIE=SEQUIRED

13. I hereby certify Ihat 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
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SGNATUREPAND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate

Mavting Phana 4




