— FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000047901 Secretary of State
1. Entity Namne 01-17-2003 90071 034 ***150.00
TROMBONE, INC.
Principal Place of Business Mailing Address L - .
767 RHODE ISLAND ST 767 RHODE iSLAND ST
SAN FRANCGISCO GA 94107 SAN FRANCISCO CA 94107
e N IR
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0458790 Not Applicable
A Country Zip Courniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
=z Name
ZEMEL AND KAUFMAN, PA. ... . - - Street Address (P.O. Box Number is Nr;t A-c—a-:e;-at;':lble)
0. u
3550 BISCAYNE BLVD
SUITE 603 '
MIAMI FL 33137 Ciy FL | z0 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typead or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
" 9. Election Cal F
Ater My 1,203 Foo wil e 55500 o e 0 [ 5,00 ey ee
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Deiete e [ Change [ Additicn
NAME COHEN, FRED NAME
staeer aooress | 767 RHODE [SLAND ST STREET ADDRESS
orv-st-2r [SAN FRANCISCO CA 94107 CITY-ST-2IP
TITLE [ pelete TITLE Dig=cme. [ Change  MAddition
NAME NAME cAtoLyw KLEBRN ..-~
STREET ADDRESS STREETADORESS | 76~  itopE (SLAWS £
CITY-ST-2IP CITY-ST-2P Shn  FRANCISco (A a¥oT]
TITLE O belete TITLE iflEeren O chenge  [E3rAddition
NAME NAME nroeras  conen
. STREET ADDRESS . L. _ STREETADDRESS | FPEg ouvidl. ST jV“"’ ] )
CITY-ST-2 - CITY-ST-21P aasihng o PO e\ $
TMLE ' [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-71P CITY-ST-71P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-72IP CITY-ST-2IP

12. | hereby cerlify 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 repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empgwergtl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willv@n address Ayitb/all oter like empowered.

SIGNATURE: _ SABEEEITVREGUIRED f/f 83 S8 O3

' -
SIGNATUTE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datd Daytima Phone #

CR2E034 (10/02)




