2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

HARRICK MUSIC, INC.

510050

Principal Place of Business
4770 BISCAYNE BLYD

SUITE 900 SUITE 900
MIAMI FL 33137 MIAMI FL 33137
us us

Mailing Address
4770 BISCAYNE BLVD

3.

2 7781 "R 198" StreET

Mailing Address .
7751 NW 146 STREET

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90019 005 ***150.00

AV T=gEVLO

ROV AETALmAn

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
MIAMI LAKES, FL MIAMI LAKES, FL 53-1688310 Not Applicable
1016 C%”é‘”" Zifg() 16 C%usrmy 5. Certificate of Status Desired [ geseggl L‘:feﬂ’m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name
SAME
ADLER, MARTHA Street Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD 2751 NW_146 STREET
SUITE 900
MIAMI FL 33137

City MTAMI TAKES

FL | 43501%

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

SIGNATURE

Signaturs, typsd or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requited when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects lo do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on bdck) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE P . [ Delete TITLE P ¥ Crange [ Addition | 5
e CASEY, HARRY W N CASEY, HARRY W iy
street anpress | 4770 BISCAYNE BLVD, 900 STREET ADDRESS |77 51 1:1W 146 STREET §
CITY-5T-2IP MIAMI FL crr- Stz TAMT TAKES _ FT 33016 &
TIILE S O Delee e S T T ] Crenge () Acciton 5
e ADLER, MARTHA e ADLER, MARTHA
streer Aboress | 4770 BISCAYNE BLVD 900 STREET ADDRESS iy ;IW 146
C‘TYVSTVZIP M!AMl FL ElTY-ST-ZIP AT AMT T AWVRAQ STTTTREE'I:'\f\1 Fa
—— - N . Tl Delele- e MIAMT TARES; I'D JoO3UTO £7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
and accurate a

indicated on this report or gupplemental report is tr
of the corporation or the }
changed, or on an aitag,

that my signature shall have the sa
report as required bﬁa;t ’51

19.07(3)(i), Florida Statutes. | further certify that the information
e lggal effect as if made under cath; that | am an officer or director
o;%g?jles; and that my name appears in Block 11 or Block 12 if

3 /602 AR

m

SIGNATURE:

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIR_SETOR

—;Dma— Daytime Phone #




