2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000000449

1. Entity Name

CLOSE ENCOUNTERS WITH MUSIC, INC.

Mailing Address

801 DOUGWAY RD
SPENCERTOWN NY 12165

Principal Place of Business

801 DOUGWAY RD
SPENCERTOWN NY 12165

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90210 021 ****51.25
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2. Principal Place of Business

3. Mailing Address
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City & State ity & Sjaje 4. FEI Number Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
h KLEIN RUéIN DR - R : Strest Address {P.O. Box Number is Not Acceptable) o -
¥
1000 E ISLAND BLVD #1902
WILLIAMS 1SLAND FL 33160
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.
BIGNATURE .
Slgnatura, typed or printad name of regsterad agent and titk if applicable. {NOTE: Registared Agent signatura required whan reinstating) i DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, .~ .. = -DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
Tme P O Detete me  DIEL 1 20 Ry MTA(RE Ot BFudiion | S
e |BEINECKE, FREDERICK e 265 Fi /}@. e
STREET ADDRESS | G98 5TH AVE o STREET ADDRESS 2 / §
CITY-ST-2P NEW YORK NY 10128 CITY-ST-2IP W r . / 0o u
TITLE oV O Delete TITLE _D D ‘2 . g}/ v LE Change  [=f7Addion 5
e GIDDENS, JAMES e 137 G2 BARRWGTIN :
sTReeT ADDRESS | 2 SUTTON PL S STREET ADDRESS
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©mE DVT 3 Delete TILE _D 1 yed [ Change  [=rrdition

[ NAME LIEBER, CHARLES NAME Efﬁ/%z B D
stwce ooress | BO1 DOUGWAY RD __ . = — et sonessr| s O WH Y- 2y
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orv-st-z¢ | SPENCERTOWN NY 12165 ov-sie | AJY ?\ﬂ/ 1002/
Time D ﬂnme:e ) ; Vi O] Change  [#ddition
HAME FITZPATRICK, NANCY NAME b o< éﬂ, A
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12. | hereby certify that the information supplied with this filin

indicated on this rep

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | tdrther certify that the information

] ort or supplemental report is true ang accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmept with an address. with ajl Hther like empow\ered.
y 3 . T - U‘
SIGNATURE: _AARNEUH PN R IRED

| 2IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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