2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

oot K52608 Apr 25, 2000 8:00 am
THE CLASSICAL RECORD SHOP, INC. ecretary of State

04-25-2000 90100 020 ***150.00

Principal Place of Business Mailing Address

215 ROYAL POINCIANA WAY 215 ROYAL POINGIANA WAY

PALM BEACH FL 33480 PALM BEACH FL 334804039

F e s R IRERAEAIR IRTREIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For

B . - - . R 3 6_5—9_0?9430 . Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Reqguired

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

O R0 [CS  Cogem
COHEN, CANDICE _C R0 [EE ,
330 COCONUT ROW #2C St eet@fqﬁﬂf’o T SN

PALM BEACH FL 33480 R
S ¢ 0 T i e 2

8. The above named enfly submits this statement §4r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / : /ﬂ .

Signature, typa’a or printed name of registered agentvand Utle f applicable (NOTE: Ragistered Agent signature reguired when reinstating) - DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution | Add.ed to Fees
(See criteria on back) a Make Check Payable to Department of Stafe | '
11, OFFICERS ANG DIRECTCRS r1 2, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME COHEN, CANDICE NAME
STREETADCRESS | 434 CHILEAN -- - STREET ADDRESS - - - -
CITY-ST-2P PALM BEACH FL CITY-ST-2P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-7IP
TILE O pelete TITLE Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
e [ Delete TITLE ‘ [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS e e T =
CITY-ST-2P - CITY-ST-2IP o

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 trustegfempowered to execute thi$ report as required by Chapter 807, Florida Statutes; ghd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aa%%r ‘Iikee o‘e-n-ed.“j. ; 0 L{ [ % /0 O @ Q\\ (DS/({'—(p? w

SIGNATURE: : b
SIGNATURE AND TYPED OR PRINTED NAME OFSIBNING OFFICER OR DIRECTOR Date Dayfima Phone #

CR2E034 (3/99)



