r 'y
2001 UNIFORM BUSINESS REPORT (UBR) FILED i

~ . ] p
DOCUMENT # F2600%~ . « | Apr 17,2001 8:00 am
" Enty e ¢ [ ecretary of State
FOGT'S MUSIC, INC. : R
. 04-17-2001 90157 002 ***150.00
; r\f/
Principal Place of Business Nl Mailing Address
4209 . TAMIAMI TR. "7 4209 S. TAMIAMI TR.
SARAQSTA FL 34231-3627 SARASOTA FL 34231-3627
us us
Suite, Apt. #, etc. —y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2080791 Applied For
Not Applicable
Zip Gountry Zip Loy | s Cortificate of Status Desired ™ [ ~$8.75 avditibrial
— B it Ee e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOGT’ DENNIS Street Address {P.Q. Box Number is Not Acceptable)
L I
4209 S TAMIAMI TR v
SARASOTA FL 34321
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
. o e ) m . _ . _
8 1‘[h|sfﬁprporallgn s er|]|tg|t':1\§ t? sat\tsifyéts ;mangmle Aft FI;'“EAYN?\:OO‘ FFEE Isustl:g::o 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o da 50. er ’ ee wi . , Trust Fund Contritution. 00 AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11 .
TITLE PD O Delete TITLE O Change (] Addition | S
NAME FOGT, DENNIS NAME =)
streeT aooaess | 2095 SIESTA DR STREET ADDRESS 3
CIry-5T-21P SARASOTA FL CITY-ST-2IP by
(4]
e STD O el TLE O3 Change L] Aodiion | &
NAME FOGT, LAMONT D NAME
smeeT Anoress | 2095 SIESTA DR STREET ADDRESS
ov-stzp | SARASOTAFL . o fomseee e SR S
e D 1 Delete TiE [l Change L] Addition
NAME ALDERFER, JULIE FOGT HAME :
streeT ApoRess | 2095 SIESTA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$7-21P
TITLE D 1 Delete TITLE [ change [ Addition
NAME SCHMANDT, MARLA F NAME
streer aooness | 2095 SIESTA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TILE ar 1 Delete TIMLE : [JcChange T Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
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
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undey cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with.an address, with all other like empowered i
. - y y
SIGNATURE: S [/29 /e /-9 95 )/285
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ ( Date T Daytime Phone #




