iw

e ____________________________________ . | | |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # 259619 May 14, 2002 8:00 am:
1 B arg Secretary of State .
ACE MUSIC CENTER INC 05-14-2002 90303 028 ***150.00
Principal Place of Business Mailing Address
5300 NQ. 9TH AVENUE SO ROBERiSB
FT. LAUDERDALE FL 33309 5300 N POWERLINE ROAD
us FT. LAUDERDALE FL 33309
2. Principal Place of Business yafling ress ’
o Mickarot Tachre_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59"0979660 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - P E R - T Name.. . . ... B - STy mom w o e T m e
BEGELMAN' MARK Street Address (P.O. Box Number is Not Acceptable)
5300 NO. 9TH AVENUE
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typsd or printed name cf registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation s eligibie to satisfy its Intangible flL% NQW!I! FEE |§ 31“50-00 10. Elsction Campaign Financing $5.00 May Bo
: . Tax filing requirement and elects to do so. After May 1, 2002 Fee will b'uE $550.00 Trust Fund Contribution Added to Fees
- {Se& criteria’'on back) O Make Check Payable to Departqnent of State '
. f B e L
11. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [ Change [ Adeltion | S
NAME BEGELMAN, MARK NAME 3
swreer Aooress | 5300 N. POWERLINE ROAD STREET ADDRZSS §
GIry-51-2P FT. LAUDERDALE FL 33309 CITY-ST-2P §
TITLE S O Delete TITLE Whange (7 Additon | G
NAME ZOBF=-ROBERF NAME MMeckaet M(f‘- %
sieer aokess | 5300 N. POWERLINE ROAD STREET ADDRZSS i
arr-si-2p | FORT LAUDERDALE FL 33309 CiTY-5T-2IP B
TITLE O Detete e [ Change 3 Addition
NAME G —me == poofecm s mm Ry it e e o NAME-. o s . e e e - —————— e » B L ]
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE [ Delete TALE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIZSS
Ccmy-STéZIP CITY-ST-2IP

13. | Rersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of. the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

KLy REQUIRED

o UBELET

SIGNATUWE 'OR FRINTED NAME QF SIGNING QFFICER OR DIRECTOR

¥ Date Daytime Phone #

-



