2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002061
1. Entity Name Secretal‘y Of State

WCY MUSIC BOOSTERS, INC. 01-31-2002 90060 004 ****6] .25
Principal Place of Business Mailing Address
90t NW 129 AVE. #711 801 NW 129 AVE. #7114
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address HII”III ||I |I|| ' II I” "’ " II I | ||"l I”Il HII ||I’
Suite, Apt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0O $8.75 additional

6. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CoTTTT s | "Name . - T h )
PEH“ERRA, SUSAN Street Address (P.Q. Box Number is Not Acceptable)
11311 NW 15TH PL
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named&ﬂiﬁ.u}@j@s statement for the purpose o%egistered office or registered agent, or both, in the state of Florida.

NSRE ,
A S.%leﬁ Sudan PM&\A& éUSAA/ PE/?_T/Q@QA) // ‘7/ O

Slgnature, typed or printed namé of registered agent and litle if applicabla, (NOTE: Regisl‘e'r‘e[d Agsnt signature required when reinstating) DATE/ [4
. 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
Pd ke # 106077 \/it/9a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE DP E Delete
NAME HYDES, SARAH

STREET ADDRESS | 13681 SW18TH ST

CITY-ST-2IP MIRAMAR FL 33026

TLE e Change [ Addition
NAME LD‘:‘__" " CRUM , Dessie X

sweeraooness | 4 410 A P 2.2,’“‘! sT.

av-stie | PEM BROKE PINES, L 3302(

T DVP ¥ Delete e DVP W change [ Acdition
NAME ESTIMA, MARIA NAME H ARR y PA m
STREET ADDRESS | 15082 S W 11TH ST STREETADORESS | fes = € ’J s | a4 AveE,

astzP | peyn AROK E PINES, Ft 33026

cm-$-7° | PEMBROKE PINES FL 33027 i

e DS T T T ﬁDe\ete
NAME ROBERTS, BARBARA

STREET ADDRESS | 1092 S W 159TH DR

arv-st-22 | PEMBROKE PINES FL 33027

CME DVFf O change [ Addition
o, DERBIE
::::EEEI ADDRESS ﬁ'g’gﬂ,ﬂ S)JL-/(.QU’E} 5{;?."‘4 57

st | PEMBROKE PINES, FL. 33020
TITLE DT - [ Change [ Addition
NAME

sreeT aDRess | — SAM & -

TITLE DT 7 delete
HAME PERTIERRA, SUSAN
STREET ADDRESS | 11311 N W 15TH PL

cm-st-zP | PEMBROKE PINES FL 33026 ofry-51-2P

TITLE O petete TITLE s KX change [ Addition
NAME NAME (Dvl IRTA GILB E)Q'Ti-k =

STREET ADDRESS stReeT ApoRess | 22w f (O w8 AV

CTY-§7-2P CITY-5T-2P PETn BROKE PINE Sj L 3302

TILE [ Delete TILE - Clchange  [J] Addition
NAME HAME

STREET ADDRESS ; STREET ADDAESS

CITY-§7-21P CITY-§7-2

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion 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 efleci as if made under oath: that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: MW@W’%@ I// ‘?/Oa_ ISY-¢2/-027f

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Y

Jan 31, 2002 8:00 am |

CR2E037 (3/01)



