2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002061

1. Entity Name

WCY MUSIC BOOSTERS, INC.

Principal Place of Business

801 NW 129 AVE. #711
PEMBROKE PINES FL 33028

Malling Address

901 NW 129 AVE. #71
PEMBROKE PINES FL 33028

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90031 012 ****6] .25

OGS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi i Count iti
P Country 2p ountry 5. Certificate of Status Desired [ $8'75 Add'm"al
. Fee Required
6. Name and Address of Current Registered Agent— — ~—~ =~ [~ - — - -. -7.-Name and Address of New Registered Agent _
Narme
t Add P.O. Box N i |
HAHRY, PAMELA J Stree ress (P.C. Box Number is Not Acceptable)
1520 N.W. 122 AVE.
PEMBROKE PINES FL 33026 - -
ity FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE DP O Detete TIE C)Change [ Addition | &
NAME HARRY, PAMELA J NAME &:’:
sTREer apRsss | 1520 N.W. 122 AVE. STREET ADDRESS @
orv-sr-2» | PEMBROKE PINES FL 33026 om-51-2 i
o
TLE DvpP 1 Delete e [ Change  [1 Addiicn |©
NAME HYDES, SARAH NAME .
sTReeT ADDRESS | 13661 S.W. 18 STREET STREET ADDRESS
arv-st-7e | MIRAMAR FL 33026 . Jomspar L :
TITLE T8 O Delete TTLE Ol cChange £ Addition
NAME ROBERTS, BARBARA NAME
STREET ADDRESS | 1092 S.W. 159 DRIVE STREET ADDRESS
arv-s1-22 | PEMBROKE PINES FL 33027 CITY-5T-2F
TITE D O Delete TITLE O] Change [ Addition
NAME DESSLER, SHARON NAME
STREET ADDRESS | 40671 N.W. 22 STREET STREET ADDRESS
omv-s-2¢ | PEMBROKE PINES FL 33026 CITY-57-2P
TLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ peletz TITLE . [J Change £ Addition
NAME . ‘ NAME .
STAEET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.
\] = NTA T 7y
SIGNATURE: @Qﬂ‘h. ! ’WWH RN =) L‘\\&U\ 00 QBN WAy
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Cae Daytime Phane #




