2001 UNIFORM BUSINESS REPORT (UBR)

£ oen

FILED

DOCUMENT # 829793 ‘ ng 051_ 2001f8 S (tDOtam
1. Entity Name - ecre a O a e
SUPER SENSITIVE MUSICAL STRING CO. 05052001 9502; 008 150,00
Principal Place of Business Mailing Address
1805 APEX RD Tsiﬁ gPEX RO "
SARASOTA FL 34240 RASOTA FL 34240
914643
= DR TRUAR R A
2. Principal Place of Business 3. Mailing Address [ I
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
Cily & State City & State 4, FEIl Number 36‘2603811 Applied For
Mot Applicable
ip Country Zp Country 5. Certificate of Staus Desired ] ?agesq Addtional

=~ = B> Name and Address of Current Registered Agent ce e

‘7. Name and Address of New Registered Agent

Name

CAVANAUGH, J v
1805 APEX RD

Street Address (P.O. Box Number is Nat Acceptable)

SARASOTA FL 34240

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 Fiorida.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agant signature raquired when reinstating) ~ DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution n Add'ed o Foas
{See criteria an back) O Make Check Payable 1o Department of State '
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE D ) 1 Delete TITLE O Change [ Addition | S
NN CAVANAUGH, GERALD J. NAME 2
STREET ADDRESS | 1605 MAIN STREET, STE. 1100 STREET ADDRESS b4
CITY-ST-ZIP SARASOTA FL CiTY-ST-2IP a
o
TITLE PD [ Delete THLE MChange {_] Addition 5
NAME CAVANAUGH ¢ V NAME
L~ AT e
STREET ADDRESS |-5834-RIEGELS-HARBOR RI) smeEraooeess | 3 R 38T /S Fevo RY P
_omv-si-2r | SARASOTAFE00000 a2 | Sgedsora. FLo JY4AYO
E VPD T T T T Dok TMLE o T T Nchange O Addition |~
NAME CAVANAUGH, ELLEN NAME
STAEET ADDRESS | -5831-RIEGELS-HARBOR-RE stherT sooress (3B ST ALEK VD LAY Peacs
orv sTz¢ | SARASOTAFL— CIY-ST-2P | Sl T JYAYG
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TImLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$7-2IP —

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the carporation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 607,
changed, or on an attachment with an s8, with all other like empoweregh

SIGNATURE: /

i

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aifo}

‘OR PRINTED NAME OF SIGNlNyFFICEH OR DIRECTOR

/ '/ BDate Daylime Phore




