2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13-211606 o Not Applicable
Zi Zi Count iti
P Couniry P ountry 5, Certificate of Status Desired O $8'75 Addmonal
- U R . e R IR i v . PG Required  _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ] 7 ) 3 N o Name
JEROME’ HENRY Street Address (P.0. Box Number is Not Acceptable)}
102340 N.W. 16TH ST.
PLANTATION FL 33322-6617
City FL Zip Code

2001 UNIFORM BUSINESS REPORT (UBR)

HEN

DOCUMENT # PO0O000018040

1. Entity Name

RY JEROME MUSIC, INC.

Principal Place of Business

10340 NW. 16TH ST.
PLANTATION FL 33322.6817

Mailing Address
10340 N.W. 16TH ST,

PLANTATION FL 333226617

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 30496 003 ***150.00

00023698

AN

il

URE

gaing its registered office or registered agent, or both, in the State of Fieriga.

2 /za/a/

Feg Agent signature required when rsinstating)

DATE

4 : '

9, This corpoyafe isiigamrsSSTaty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o =
) Tax fllln équirement and elects t;ydo S0 o After MAY 1, 2001 Fee will be $550.00 1o. E:zg:‘gz&aggifgugr:mmg Ec%e?jotohf!‘gi?e
iy (See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE O petete TITLE P, O ] Change e Fadilion
NAME NAME Jerome L}u..f{
STREET ADDRESS SRECTAORESS | p e AswW S+
CITY -S1-7IP CITY-§T-2P Plantaticn, Fi- P332%
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°_ CITY-ST-7IP
TMLE T s e — == ] Defete— - - — [-TITLE- [0 Change ] Addition
ahwe L - NAME
STREET ADDAESS T STREET ADDRESS | —~ =T - T TUTeme ot e
CITY-81-21P CITY-ST-ZPP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME 1 oelete TITLE [(J Change  [1] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2F GITY-ST-2IP

SIGNATURE;

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 signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an agsiE=Sed npow

Daytima Phone #

)

CR2E034 (10/00)



