2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # J86715 Apr 11, 2001 8:00 am
L e ecretary of State
FLORIDA MUSIC, INC.
04-11-2001 20002 036 ***150.00
Principal Place of Business Mailing Address
355 HIATT DR 355 HIATT DR
SUITE € SUITE C
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418
Suite, Apt. #, ele. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58__1746552 Anoled For
Mot Applicable
Zi Count Zi Court i
F Hrry i Uty 5. Certificate of Status Dosired | $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamre
HALPERIN, WHLLIAM —
Street Address {P.0O. Box Number is Not Acceptable!
355 HIATT DRIVE, SUITE C
PALM BEACH GARDENS FL 33418
Cty T iy Code ’
8. The above named enlity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida
SIGNATURE
Sigratee tyoed o printed naote of registered agent anc e f aop cat e (NOTE Aegysioretd Agent sgnat. e ecued whe re ~satngh AT
9. This corporation is aligible to satisly its Intangible
¥ [ & Fi
Tax filing reguirement and elects to do so. 10. Elsctior Eampaign Financing $5.00 May Be !
g e Trust Fure Contr bution, L Addedto Fees
{See criteria on back) ]
1. QFFICERS AND DIRECTORS 12. ADUITIONS/CHANGES TO OFFICERS AND SIRECTORS o
et PD O peles it [ Crange D Anditioe
HAME HALPERIN, WILLIAM NANE
sireer s00REss | 385 HIATT DR., #C STREET ADURESS
oy s1-ab | PALM BCH GARDENS FL 33324 gy -S1-2¢
Ik D [ Delete L [)Crange [ Acditan
NAME HALPERIN, ARLENE NAME
sTREFTAODRESS | 355 HIATT DR, SUITE C STREET ADDRESS
o s2p | PALM BEACH GARDENS FL 33418 orrv-51-20 o
TITLE [ pelete e [l Change U] Additon
MANE HAME
STREET ADDRESS TRICT ADDRESS
CITY-ST-2P SITY-ST-7P
TLE (1 Delete ILE Clorasge i Acditioe
MEMT NARE
STREET ADDRESS STRIET ADLPESS
CITy-S1-21P CIY-ST-2F
Tme [1 palee TMLE [ Crange ] Acdition
MARAE NAME
STREET ADORESS STREET ADORESS
Cle ST Ep SITY-ST-ZF
THTLE (1 palere ImLE [Jeohasge L Acditiae
HAME NAME
STRAIT ADORFSS STREFT ADDRESS
CIY-ST-20P CRY-ST-FP

13. | hereby certify that the information sugplied with this filing does not quahf,r for the exempt'on stated in Section *19.07(3)(1). Florida S:atutes. | further eruf,: nat theinforma
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath, tfatam an oficer or -

of the corporation or the receiver ar trustee empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or 13
changed, ar on an attachmeant with an address, with all cther like empowered.

. Mtr i foiernr SFES 9-¢2/ (é/lfff"]W’A

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING CFFICER CR DIRECTOR

Iow

Cahe o e

CR2E034 (10/00)



