2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000103756 E

1. Entity Name

CADENZA MUSIC THERAPY, INC.

Principal Place of Business
1115 NORTH 14TH AVENUE
HOLLYWOOD FL 33020

Mailing Address
1115 NORTH 14TH AVENUE
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90066 018 ***150.00

A

{.] CHECK HERE IF MAKING CHANGES

TocHsio

nv

City & State City & State 4. FEl Number Applied For
65-1051655 Not Applicable
i D - - — unt — T =R s Tt L e CRAE A
Zip Country Zip Country 5. Certificate of Stalus Desired O $8:75 Aaditional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HMIZMCHELE — Now  RETmAN e Witneee K. Eerrman)

Streeﬁjdress P.O. Box Number is Not Acceptable)

1115 NORTH 14 AVE Ulecasny: (Vimecied)

HOLLYWOOD FL 33020

City Zip Code

FL

8. The above named entity submit7is statement for th raose of changing its registered office ar registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the cbligations of Tist red agen /ZL z s 74’/% / / /7 /05

ALV A
DATE 7

Signature.'lyped or printad name of registered agent a'nd title if applicable.

SIGNATURE

{NOTE: Regislered Agent signature raquired when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

FITLE PSTD O petete TITLE P <T1h ,Z/Change O Addition
NAME HINTZ, MICHELLE NAME

stReeT a0oRess | 1115 NORTH 14TH AVENUE STREET ADDRESS &IWAM M ItHeLE

CiTy-St-21P HOLLYWOOD FL 33020 CITY-ST-2IF

TITLE : 3 Delstz TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2P . o v e e am OTY-ST-ZR . | e o smee - - e e e o . _
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

TITLE [ pelete TITLE [Jchangs  (C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-§T-2P

TILE O pelste TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify ibat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered t ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

j 1

changed, or on an attachmgnt with an agddress, wi Il o & pmpowered.
SIGNATURE: g TR 57 RED 1)/7/05 2054 94-307 |
' "Date Daylime Phone #

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)




