P
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000000449

1. Entity Name

CLOSE ENCOUNTERS WITH MUSIC, INC.

Secretary of State

05-27-2002 90328 029 ****6] .25

Mailing Address
PO BOX 130

Principal Place of Business

801 DOUGWAY RD
SPENCERTOWN NY 12165

May 27,2002 8:00 am

SPENGERTOWN NY 12165

2. Principal Place of Business 3. Mailing Address

LR

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

DR

wriszs

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
14-1783014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [} geae.;?qﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K].E'N_ RUB;N DR-- T o — ‘S_t:n—eet Addn;ss (I;.O. Box Number is Not Ac.cept:bl—e; - - e
1000 E ISLAND BLVD #1902
WILLIAMS ISLAND FL 33160
City FL Zip Code
8. The above named entity submi'ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
% . . :
- : - 9. Election Campaign Financing $5_00 May B Make Check Payable to
‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?r;s ° Department of State
10. . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie DP .- [ Delee TITLE . " O Change  [=Adcition
e BEINECKE, FREDERICK i %’ h e 313 ! Ej "
STREET ADDRESS | 998 STH AVE STREET ADDRESS ‘1 . ;4 o 2
om-5t-2F | NEW YORK NY 10128 CITY-§T-2IP Gu'f‘ &V‘V‘I Iﬁ'fry’, 'H /3
TITLE iy Tt THLE . ' [ {6}" [ charge  [ZrAddition
NAME GIDDENS, JAMES NAME ‘?g 7%' ,/7/7‘1.7 .
-staeet aporess (2 SUTTON PL S STREET ADDRESS ’f_ W Z) K oy @
cry-sT-20 |NEW YORK NY 10011 CITY-8T-217 Weg : v ;L( J'
TLE DVT 3 Delete TITLE Q {3 Change  [ddition
. UEBER,GHARLES"' P S *NAME ’m Pob QU[ g y MEE ?2.@3 R
sTreet ADDRESS | 801 DOUGWAY RD STREET ADDRESS Jf -
onv-s-2¢ {SPENCERTOWN NY 12165 GITY-5T-2P Nw YU ‘ 1©0 > (
TiTLE ovs O Detete TITLE : h (‘\t—e_ [ Change [ Addition
NAME HANANI, HANNAH NAME 2?—6 fd C}{'/A& W‘(
sTrecT ADDRESS | 801 DOUGWAY RD STREET ADORESS ﬂ J )
crv-s1-20 - | SPENCERTOWN NY 12165 CITY-ST-2IP H «A 0/ 9
TILE D [ Delete TME Aga Vit O Change [ Addttion
wwe | FONTAINE, ELIZABETH e <0 %FL "_’Eﬂfd .
STREET ADORESS | 965 FIFTH AVE STREET ADDAESS s.fz ~
CITY-ST-2P NEW YORK NY 10021 CITY-ST-ZIP Wac‘d—ﬁ'{ / L'W ’ A/'T- a7 6 7‘5
TITLE D : [ Delete TITLE [ Change [ Addition
NAME GRUNBERG, JUDITH . NAME
stReeT A0DRESS | 83 SILVERNAIL RD STREET ADDAESS
CITy-ST-2IP VALATIE NY 12184 CITY-ST-2IF

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this repon as required by C
th an address, with all ptifer like empowered,

RN HB/ 6‘/%/&9—

changed., or on an attachment

/Al

SIGNATURE: =

accurate and that my signature shail

have the same legal effect as if made under cath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3(399-“56 71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phono # 1

~F




