2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J61887

1. Entity Name

MUSIC DANCE U.S.A., INC.

Principal Place of Business

% DAVID M. HLAY

6930 S.W. 13TH STREET
PEMBROKE PINES FL 33023-2008
us

Mailing Address

% DAVID M. HLAY
6330 5.W. 13TH STREET
PEMBROKE PINES FL 33023

2. Principal Place of Business

318 5w 68 WAY

3. Mailing Address

R3IF S &9 WAY

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90004 041 ***150.00

IR RARAB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9003 Applied For
Ml RHYM FL /‘1 (RA'HA'R FL- 59—27 7 Mot Applicable
E;) 3023 Cnﬂlré- A §p3 023 CU(?u.ntg 5. Certificate of Status Desired a ?ese-;t’gq L’:\i:’:cij""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L .
HLAY, DAVID M. HLAY DAvIiD M

6930 S.W. 13TH STREET
PEMBROKE PINES FL 33023

Street Address (P.D~Box Number is:Not Acceplable) — . .~ .

2318 S 60 wAY

CHMIRAMAR

FL

8. The above named entity submits this statement for the purpase of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

S ugnaturs, typed or printed nama of registered agent and title f applicable {NOTE tagistered Agent signature required when reinstating) DATE
L] * 5
9. This corporation is eligible to satisfy its Intangible FILE NOW!! |FEE IS $150.00 . : ) .
Tax filing requirement and eleots o do so. After MAY 1, 26§ :Fee will be/$550.00 10. Eﬁztlzr; r%agg,ifguigincmg fc%‘g[l)oh;:z Ee
(See criteria on back} O Make Check Payabl| :|§o Departmiept of State X
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE VD [J elete TITLE @Thange L] Additon | S
NAME HLAY, DAVID M. NAME S
stecer a00%ess | 6930 S.W. 13TH STREET STHEETADORESS | RBIR S b/ 6o W AY 3
trv-si-2P | PEMBROKE PINES FL Ciry-sT-2 MIRAMAIR  FL 33035 Lﬁ
THLE STD [ Delete THLE [BEChange [ Addition EC)
HAME HLAY, MARIE G. HAME
STREET ADDRESS | £930 S.W. 13TH STREEY STREETADDRESS | R“BIE 5 b &0 W AY
an-ST-aF ) PEMBROKE PINES FL Ciry-ST-2p MIRAMAR_ FL 33023
e PD 1 Delete L Bchange [ Acsition
_ NAME HLAY, STEVE NAME
STREET ADDRESS | §930 S.W. 13TH STREET sraeeraooness | R3IE Sk bo W AY
CiTy-5T-2P PEMBROKE PINES FL cirv-st-21p MIRBMMAR FL 336273
THLE ] pelete TMLE ClChange [ Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [T Change  [] Aadition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-21P
TiLE [ Delete TITLE [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITY-$T-ZiP

%.
“ SIGNATURE AND TYPED o&

13. | hereby certify that the information supplied with this filing does not qualify for 1 12 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

DAVii> M HLAY VD

changed, cr on an attachy

il

SIGNATURE:

S-2/)-0f 95Y-953-5534

F SIGNING OFFICER Oi DIRECTOR

Cate Daytme Phong #



Bfroanrert

Lele O3
DO \o V887

S-z21-0l

TO Wt 1T MAY Leniery/

PLEASE MTE ARE CHAWEE
o~ OUR AOPRESS ¢ OUR BUSIWESS
REFORT 1O

21318 5 Lo wWAY
MRS AR FL 33023

TS OLELRBED IV PEC. o/~ '
R000 AN THINVG 5 ARE FiWALLY \
BAK 16 VeRMAL .

Wi HAVE LeMpLrreEp THE
Fwetosep [LBR) Ave Hope (T (5
CoRRECT. [PLIEASE AOVSE [E AVY
THVE LlsE |5 VEELED:

SRRy _
MU PAuCE U 3A. IVE,
Poc.# JLI 88T

-

e



