2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # V61488 Mar 01, 2001 8:00 am:

1. Entity Name

CHARLES RICE MUSIC, INC. Secretary of State

(03-01-2001 91327 049 ***150.00

Principal Place of Business Mailing Address
TS0 HETH-TERRAGE-NORTH - H780-HGTH-FERRACE NORTH
HARGOFL-34648- —LARGE-H--34648

2. Principal Place of Business 3. Mailing Address H"“ |“||| ||||l }

NI

I

1349 CANTERBULRY 11994 CrnTerBurY (N
Suite, Apt. #, etc, ¥ Suite, Apt. #. etc DO NOT WRITE iN THIS SPACE
City & State : City & State 4. FEI Number 59-3138346 Applied For
mmnole , FC mpore , Fco Not Apgiicable
Zip untry Zip untry 5. Cerlificale of Status Desited  [] $8-75 Additional
33 ] i g ﬁ I\M‘ Iﬂ's 3377? INQ“»‘LS - verttieate alus Hesie Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM FALLER & ASSOCIATES INC :
6878 W. ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
City = i Zip Code

8. The above named entity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ = j
SIGNATURE AT A >4 é/?
;’ Signature, typed or orinled name of registered agent and 1le if applcable. (NOTE: Registered Ager: sigrature regui-ed whern reinsiating) / / DATE
9. This corporation is eligible to satisfy its Intangible FILE MOW!! FEE IS $150.00 . _— :
- R 10. Election Campaign Financin :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ne $550.00 Trust Fund C(?ntn?butilnn e O fc%.gjqol\g?;fe :
{See crileria on back) O Make Check Payable to Department of Staie ‘ i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D OV ZA_ 1 et e oW/l Change [ Avdition | &
MAME RICE, CHARLES NAME =i
STRELT ADDRESS T 780 110TH TERRACE N. sm\m wooress | 1} RS Car ATERBU ~RY LA §
ory-st-2p -MARGUFL™ CITY - ST-Z0F SeminNng e Fec. 33‘7“78 o
TITLE [ pelete TITLE {1 Change  [] Addition g
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
THLE T Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-71?
TITLE O pelete TITLE [ Ghange  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-21P
TME U Delete TTE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TITLE U Delete TITLE [ Change [ Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
13. | hereby cerlity 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
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all other ik powered,
. st ' < )0 39y
SIGNATURE: L o2 /;U >, i) Y73
SIGNATURE AND TYPED OR PRINTED NAME DF;EM? OFFICER OR DIRECTOR V4 / Date Derylime Prone # 7
T .Y) ya) 1A, . 2
bl AR e O A 4 O A A



