2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47928

1. Entity Name

ALL COUNTY MUSIC SCHOLARSHIP FOUNDATION, INC \)

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90062 044 ****5] 25

Mailing Address

8138 UNIVERSITY DR
TAMARAC FL 33321

Principal Place of Business

8138 UNVERSITY DR
TAMARAC FL 33321

2 Enﬂmpal Place of, Buslness 3. Mailing Address

L L Yl

U RRTRNR RO ER oL

Suite. Apt. #. elc.

Suite, Apt. #, etc.

DO NOT WAITE N THIS SPACE

City & State City & Slate 4. FEI Number 1 8 Applied For
65&399 Not Applicable
Zi s 1. .. .
ip Country Zip ~. Country . ~5.-Cerlificate of Status Desired W] gg-zgq 'ﬂﬁumal
6. Name and Addreas of Current Aegfstered Agent 7. Name and Addross of New Reglstered Agent
Name , mepy
! N - }
FREDEHCK. SCHIFF Street Address (P. O Box Number is N01 Acceptable)
8136.UNIVERSITY DR
TAMARAC FL 3332t

Ciw -“_ p,’ IR u, gz
I Sty s ’ R r £y "
;“ TS e i _-:‘F ; ]{wljfif_:

'8, Thg'adove na,':d entity submits this statement for'the purpose of changing its registered office of registered agent ar both, in the state of Florida’ - PAE b ;; ¥
SIGNATURE

B T T, .- Sigraiwe, typed o Drintadt name of ragistared agent and ida ¢ appicals. (NOTE. Ragistered Agernt sig requirad when rok a) DATE

e LT, - e - -
3 9. Elaction Campaign Financing 350.0 May Be Make Cheeck Payable to
FILE NOW: FEE IS $61.25 Trusl Fund Contribution. Added to Fa‘;s Department of State

10. CFFICERS AND DIRECTORS I 1. .!C\DDI'I'IONS.r CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE &4 O telets "TmE Ocrane [ Aiion | S
HAME SCHIFF, FREDERICK NAME [}
smeevancress | 4837 CHARDONNAY DR STREET ADDRESS ’g
CTY-SI-ZIP CORALSPRINGS =1 CITY-ST-21P w
TIE 1] O oelet= TILE O change [ Addition 5
NAME SCH!FF. MEL i NAME
sTaer apongss | 76338-LEXINGTON CLUB BLVD. _ _ —_— _SweETApORESS | S
crv-st-2¢ | DELRAY BEACH FL 33446 CITY-5T-2P - PTT TR 2 T e e s
TITLE 1) 7 petete TILE [J Change [ Addition

| RAME | SCHIFF, JODY _ CNAME
smeet aporess (4837 CHARDONNAY DRIVE STREET ADDRESS
env-s1-z¢ [CORAL SPRINGS FL 33087 CITY-ST-27
e O Detete Rut3 [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-2P CATY-ST-TP
TRLE 3 etete TITLE - O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P GiTY-51-2IP
TilLE 7 Geleta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Criy-si-ap .

indicatad on 1his repornt ar supplementzl repar is true an

SIGNATURE:

12. | heraby certify that the information supplied with this hlmg does not quality for the exemption stated in Section 119.07(a)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director

of tha corporation o the receiver of lrusiee empowerad 0 execute this report as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 it
~ changed, of on an attachment wiltfan address, with all cther like empowared.

-:9-79/ D04 (59) 23 RY

Dieytime Phone #




