2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000103756

1. Entity Name

CADENZA MUSIC THERAPY, INC.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 20118 001 ***150.00

Principal Place of Business Mailing Address
1115 NORTH 14TH AVENUE 1115 NORTH 14TH AVENUE
HOLLYWOOD FL 33020 : HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
- 65'105 1655 Not Applicable
[ Zp Country 4 Country 5, Certificate of Status Desired a $8 75 Additional
N : ' Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- Name .
. : o o MICHELLE MINTZ-
SPIEGEL & UTRERA’ PA. Street Addre P D Box Num er is Not Acceptabla)
343 ALMERIA AVENUE AVE
CORAL GABLES FL 33134
Cit Zip Cod
Y Hpiywess FL | “555

8. The above named enjity submits this statement fpr{he pu ofe of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

X TELcQéfDZ_

Signature, tydelor printed name of registered afent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible FIEE/NOWH! FEE IS $150.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Detete TITLE [Jchange  [7] Addition
NAME HINTZ, MICHELLE NAME
staeer anoress | 1115 NORTH 14TH AVENUE STREET ADDRESS
omv-s-zp 1 HOLLYWOQOD FL 33020 CITY-5T-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-$T-2P
Hit3 ) Delete TITLE O change [ Additin
NAME NAME
STREET ADDRESS Bt - : ’ STREET ADDRESS o
CITY-5T-2P CITY-5T-2IP
TILE 7] Delete TILE [ change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p GTY-5T-2P
TILE O Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-20P . CITY-ST-2IP
TME [ Delets TMLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-5i- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filin é:; does net quality for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recejvar or trusiee empower

SIGNATURE: X

AEDmiener Hinrz X [~ 906-02.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exegute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lj

SIGNATURE AND TYPED OR Pim'rzn NAME OF $IGKRINS.OFFICER OR DIRECTOR

Daty

Daytime Phane #

AV ESLLPIO

CR2E034 (9/01)



