FILED
2003 FOR PROFIT CORPORATION May 19,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgigNngllﬂENT # K52608 05-19-2003 90217 001 ***150.00
THE CLASSICAL RECORD SHOP, INC.
" ‘Principal-Piadé of Busingss™————=" " - -~ " Mailing Address > T I
215 ROYAL POINCIANA WAY 215 ROYAL POINCIANA WAY
PALM BEACH FL 33480 PALM BEACH FL 33480 )
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650090430 Not Applicabie
Zie Country ap Country 5. Certificate of Staius Dasired O ?i‘;?qﬁgi’““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, CANDICE F Street Address (P.O. Box Number is Not Ascaptable)
215 ROYAL POINCINA WAY
PALM BEACH FL 33480
City FL Zip 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, typed or printed narme of registered agent and 1itla if applicable. {NOTE: Registared Agent signature required when reinstating) [DATE

- A’*;::I;uan?‘;’;g3 igf;ﬁltlsgsgg o0 9. Election Campaign Financing $5.00 may Bo

. Trust Fund Contribution. | Added to Fees

Make Check Payabla to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "y | PD O Delete TILE Ochange [ Addition
Kamé *» | COHEN, CANDICE F NAME
sTReeT a0oRESS | 3450 S OCEAN BLVD #216 STREET ADDAESS
orv-si-ze | PALM BEACH FL 33480 CiTY-ST-ZIP
MLE . 3 Dslete e O change [ Addition
NAME ] NAME
STREET ADDRESS Lo STREET ADBRESS
CITY-81-7IP L CITY-87-2IP ]
TILE 1 Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE [ Delate TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-$7-2IP CITY-ST-2IP
TITLE ' ) Delete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2Ip CITY-ST-2IP
TITLE [ pejete TMLE . . [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

12. | hereby certify that.lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Btaiules. | further certify that the information
indicated on this regort or supplemghtal report is true ang acgyrate and that my signature shall have the sarne legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ¢f trustee empowered to exgfute this report as required by Chapter 607, Florida Statutes; and ‘l’r\at my name appears in Block 10 or Block 11 if
changed, or on an attachment an addre: wnh all otheylke empowered.

SIGNATURE: ___© RED %/ @’\,é_? (56 )55? ¢/ 00

SI‘NATUHE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Dawme Phone %

AV PEOLEPD

CR2E034 {10/02)



