2002 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOCUMENT #  FO1000001680 May 03, 2002 8:00 am :
I~ Emity Noms Secretary of State |
<
ALL EARS ENTERTAINMENT, INC. 05-03-2002 90174 012 ***150.00
Principal Place of Business Mailing Address
187 NE 20 AVE . C/0O ELISE KOLESKY BUUE5588Y
DELRAY BEACH FL 33444 3 -EAYET A :
~NEW-YORK-N¥-18003 .
2. Principal Place of Business 3. Mailing Address 7 b - .“E;: : l
170 CLEAR Aok LRAN (X,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE h
City & State : City & Stat 4. FEI Number Ap;ptied For
JELRAY Aegch  FL 13-4094724 ot Applcans
Zip Country Zip Country » $3 75 Additional
- . f Status D -
N - L 33 %‘/‘r - 5. Cerlificate of Status Desired O Fes Required .
“6. Name and Address of Currént Reglatered Agent™= = ~ "=~ = = o o v Name and Address of Now Registered Agent E
B ) o] Name D e g A "‘——:::,-E-;ﬁ
IIOL‘ESKYTJ Street Address {P.O. Box Number is Not Acceptable)
187 NE 2ND AVE
DELRAY BEACH FL 33444
City Zip Code
P FL
8. The above named ny; ubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
5
SIGNATURE f A/)/(' (/‘/{V[/( - {){C’.‘- JL{H’ A 8.0
igrature, WM! printed name of registersd aga‘r']’l and title if applicable. ( (NOTE: Registered Agant signature requirad when reinstating) BATE . B
. . . .. i . n '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 2o
* Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O Add.ed to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE CD O Delete TITLE : m:ange O ddilon | S
NAME KOLESKY, ELISE K NAME e . - e
STREET ADDRESS | 39 5TH AVE #11-A seeraooness | 77700 CLEAR a-/r/%( £ Cr. o 3
CTY-§7-2IP NEW YORK NY oITy-31-2IP DELARY /544‘4 F L. 33 ¥A w
- o
TITLE 7 pelete TITLE [ change [ Addiion | G
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celets TILE [ Change [ Addition .
NAME - _— e NAME =
e e RUEAE L T T U
CITY-§1-2P CITY-ST1-2IP B -
TITLE O elate TILE _-Ccrange [ Acdition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P ™ 7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE ' [ Detete TLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MR CITY-ST- 2P - CTY-5T-2P
1'3.§l.hereby certify that the informagidn supplied with this filing dees not qualify for the exemption stated in Section 112.07{3(i), Fiorida Statyes. | further certify that the information
indicated on this report or suppflemental report is true and accurate and that my signature shall have the same legal effect as if made pfider oath; that | am an officer or director
of theigorporation or the recelepor trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and thajffy name appears in Black 11 or Blogk 12 if
changel :oinan attachrm ifh ap address, with 4l other/ike empowered. (bl
it AL T B SRR (‘f v : ’
SIGNATURE: X U/ NNV 7 W.ov 22€. 0943
NATURE AND TYPED O INTED NAME OF SIGI OR DIRECTOR Date Daytime Phore #
AN ol il A "
Y T 1t 11 = U001 r—

o el



