2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004240 FILED
1~ Eniy Name Jan 12, 2000 8:00 am
GOTTS MUSIC, INC. Secretary of State
01-12-2000 90037 011 ***150.00
Principal Place of Business Mailing Address
2200 NW 32 STREET 220 NW 32 STREET
SUITE 1600 SUITE 1600
POMPANG BEACH FL 33069 POMPANG BEACH Fl. 330691090
us us
F e SN TR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04—2572290 Nat Applicable
2P Countey Zp Couniry 5. Certificate of Status Desired [ fg'ggq tﬁ:’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent ___ .. . ~ __ . ..7. Name and Address of New.Registered Agent..
Narne
BAILEY, TIMOTHY L Street Address (F.O. Box Number is Not Acceptable)
2335 EAST ATLANTIC BLVD.
STE 300-BARNETT BANK BLDG
POMPANO BEACH FL 33062 o FL [Zo

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.

SIGNATURE
Signaturs, typed of printed name of registerad agent and utla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B e ™™ | o WAY 1,500 Foowil bo sas000 | 1> SecinCompeion rarcing - $5.00 woy e
o . B/ ] - Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CPST . 1 Delete TITLE [ change [ Addition
NAME DAGGETT, BRIAN J NAME
STREET ADDRESS | 2200 NW 32 STREET, SUITE 1600 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL, 33069 CITY-ST-21P
TLE D O pelete TITLE [ Change [ Addition
NAME DAGGETT, BRIAN J NAME
STREET ADDRESS | 2200 NW 32 STREET STREET ADDRESS
Lim-si-2p POMPANQ BEACH FL 33069 GTY-S1-2P
TITLE D - e e - - [ petete “Rmme - T T - T = 0O change [ Addition
NAME DAGGETT, GORDON B HAME
STREET ADDRESS | 185 SPRINGER LANE STREET ADDRESS
Liy-g1-29 WEST YARMOUTH MA 02673 cimy-S1-2F
TRLE : (] Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-27IP - CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 executs this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an addrgss, pih all other like
NP R

SIGNATURE: AT 0/=-03- 8600 959-?74-043Y
[ W OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # M

& B

SIGNATURE AND TYPED ﬁa PAMNTED

A b

CR2F034 (5/99)



