s

2000 UNIFORM BUSINESS RMT (UBR)

DOCUMENT # (381102

1. Entity Name

FASO MUSIC, INC.

Principal Place ¢of Business

4350 LUCERNE VILLA LANE
LAKE WORTH FL 33467

Mailing Address

4390 LUCERNE VILLA LANE
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elg.

Sulte, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90015 036 ***150.00

v &L AV Vo

IS

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
50-0360025 e
[z T eamy .| Zeo . -] Coumy ) e el ~ -$8.75 Additional—
. €. b - : 5. Cetificate of Status Desifed [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEU-ARL GARY Street Address {P.0O. Box Number is Not Acceptable)
580 VILLAGE BLVD., #205
W PALM BEACH FL 33409
City FL Zip Code

. SIGNATURE

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.

Signanue, typed of printed name o registered agent end Wis f appicable.

{MOTE. Regimared Agent signature required when rainstating)

QATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 Mmay Bo
Added {o Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

L PST ‘ O Delete TILE O Change [ Additior
NAME FASO, SALVATORE NAME

STREET ADDRESS | 4390 LUCERNE VILLA LANE STREET ADDRESS

CITY-ST-21P LAKE WORTH FL CITY-5T-2IP

1ITLE 3 Celete TILE [J change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE e i 1 RE T S o7 TR T e S o o mem— = o MiChange [ Addiier
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Detete TILE [ Change [ Adaktior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

TME ] petete TITLE Ochange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oTY-53-2P

TITLE [ pelete TITLE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

. changed, or on an attachment
.

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplenfsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver fr frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with al] other ke epowerad.

S r—a>”,=4—','
lRED

i . 8 . = .
SIGNATURE: _SZ/Al 0% .

~~ SIGNATURE AND TYPEC OR PHIWD NAME OF SIGNING OFFICER OR DIRECTOR
Y —

/ /wm
4

Late Daytime Phane #




