2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760093

1. Entity Name

MUSICIANS EXCHANGE REFERRAL SERVICES, INC.

?/

Principal Place of Business

G/0 DON COHEN
23 SW 22ND AVE
FT. LAUDERDALE FL 33312

Mailing Address

C/O DON COHEN
23 SW 22ND AVE
FT. LAUDERDALE FL 33312-1434

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 18, 2000 8:00 am
Slf):cretary of State

(09-18-2000 90148 023 ****51 .25

H

i

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
- R . . .= ) 9‘2031295 Mot Applicable
Zip Country Zip’ Count - o } T . Hditional
P untry 5. Certificate of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, DON
23 SW 22ND AVE

FT. LAUDERDALE FL 33312

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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,

v
SIGNATURE

Slgnatura, typed or printed name of registerad agent &nd title if applicable,

{NCTE: Registerad Agent signature requirad whan reinstating)

DATE

T e FILE NOW:

9. Election Campaign Financing

$5.00 May Be

Make Check Payabie to

CR2E037

12. | hereby certify that the informatio
indicated on this report or supplg

., of the corporation or the receiver,
changed or on an'attachment

SIGNATURE:

awith all oth mpowered.
& U L;n r‘q E T .é. iV

TFEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10— -
TRE D DO Delete TITLE [ Change [ Addition
NAME COHEN, DONALD . N e
STREETACDRESS | 23 S.W. 22ND AVE. STREET ADDRESS
CITY-ST-2ZIP FI' LAUDERDALE FL CITY-8T-2IP -
TILE VD [ Delgie TITLE 3 Change * L] Additon

| Name SEBA, MEL NAME :
STREET ADDRESS | 1116 NE.5TH AVE. STREET ADDRESS - e
i W o v mumw A 3 MR " ' -
TITLE D~ I delete TIMLE [ cHange [ Acdition
NAME SMITH, JOEL HAME
STREET ADDAESS | 8920 NW 14TH ST STREET ADDRESS
or-si-2F | PEMBROKE PINES FL 33024 ciry-1-21P
TITLE : o [ Detete TITLE [ change ] Acdition
NAME - NAME
STREET ADDRESS e STREET ADDRESS

I CITY-ST-ZIP e CITY-S1-21P
me ye O Delete e Ol Change [ Addition
NAME / NAME
STREET ADDRESS - STREET ADORESS
oMY~ ST-7P / CITY-51- 2P
TILE 4 {1 Delete TIMLE [ Change [ Addition
NAME e NAME
STREET ADDRESS | -7 STREET ADDRESS
CY-STIE L ; /7 OTY-ST- 2P

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rifls true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
nowered to execute this report as rgquired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

%wmb%WWﬁ%

Date

Daytime Phona #

F2E037 (9/99)

)
[




