EE———————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am |

DOCUMENT # 264754 Secretary of State
‘ 02- *#%] 50,00
H. & S. MUSIC CO. 05-02-2002 90098 036
Principal Place of Business Mailing Address
2227 SPRINGS LANDING BLVD 2227 SPRINGS LANDING BLVD
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address HII“I "Ill N" I' " u"' |'“' Im lll”l"" m" III” mnm“ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2243959 Not Applicable
Ze 4 Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
= b Fee Reguired
‘. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
he) Name
' FAZZALORE'DOMINICK J.. T e - - T " Street Address (P.0."Box Nimber is Not Acceptable)
2227 SPRINGS LANDING BLVD. .
LONGWOOD FL. 32779
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,

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicabie {NQOTE: Registered Agent signatura required whan reinstating}) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 , I ‘
" : . 10. Election Campaign Financin
Taf( m'?g requirament and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntrsi;bution. o ] Ec%e?j?ohg?é:e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV (1 petete TITLE [J Change  [J Addition
HAME FAZZOLARE,DOMINICK J, SR NAME
STREET ADORESS [ 2007 SPRINGS LANDING BLV STREET ADDAESS
CITY- ST-2IF LONGWOOD FL CITY-ST-ZIP
TITLE ST (1 Delete TITLE [J Change [ Addition
NAME FAZZOLARE, MARIE C. : NAME
STREET A0DRESS | 2227 SPRINGS LANDING BLY STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZIP
TTLE v ™ pelete TLE [ Change [ Addition
NAME FAZZOLARE, MICHAEL J. NAME
STREET ADDRESS 651 WILDFLOWER CT . STREET ADDRESS
SUSA JLONGWOODFL. . .. . . .. . Qowswe | . =
TITLE v 3 Delete THLE [ change ] Acdition
NAME FAZZOLARE,DOMINICK J, JR NAME
STREET ADDRESS 659 WH_DFLOWER CT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

13. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ertify that the Information
indicated on this report or supplemental report is trua 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 receiver or trusies empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered,
T T — 2 AT
SIGNATURE: =—755. /54 S ?‘/J//oz—— #00-)FE /55
ah of JI ¥ L / / >

Data Daytimea Phone #

AN

CR2E034 (9/01)




