2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54620

1. Entity Name

JAVITS-ZEEMAN MUSIC ASSOCIATES, INC.

Principal Place of Busingss

230 PALMO WAY 20

PALM BEACH FL 33480

4

Mailing Address :

PALM BEAGH FL 33480-3135

PALMO WAY

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc. !

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90084 035 ***150.00

2 -

O

OO0 NOT WRITE N THIS SPACE

I

Fee Required

iy & State City & State ! 4, FEI Number Applied For
Cﬁq'LM ‘%l“l \C H N ﬁ"‘q'_ 65—0093152 Not Applicable
[) . E
?gntr J\/"I\H Zp Couniry 5. Certificate of Status Desired I $8'75 Additional

Zip%% $

6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent
Name
ZEEMAN, JOAN J. Street Address {P.O. Box Number is Not Acceptable) I
230 PALMO WAY -
PALM BEACH FL 33480
City FL Zip Code
8. The abovgmamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _! %‘Q. ;Q_—-— &' A ipn— - ‘ . 7
?\g tura, typed or printecjname Wﬂﬁem and title if applicable. {NOTE: Ragistered Agent signature required when reinstaing} DATE
. B N ) "
8. This corpoifion s sligible to Satiiy-s fangible FILE NOW!!! FEE IS $150.00 16, Electon Campalgn Financing $5.00 stey 50

Tax filing requirement and efects to do so.
{See criteria on back)

4

After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. ~ Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TMLE [ change [ Addition
NAME ZEEMAN, JOAN J. HAME
STREET ADDRESS | 230 PALMO WAY STREET ADDRESS
GIr-ST-2¢ PALM BEACH FL ory-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME HAME

| STREET ADDRESS STREET ADDRESS
ITY-ST-2P TY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

{ TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREETADDAESS ) . . . o e —— ;.StHEFrAnnﬁggs_ it e T e e e — ot e
CITY-S7-2IP CITY-ST-2IF

L TITLE 7 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-21P
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cITy-sT-2P

13. | bareby certify that the information suppiied with this filing does
indicated on this repart or supplamental report is true and accura

of the corporation or the receiver or trustee gmpower,
changed, or on an attachment with an add@, Wit

SIGNATURE:

IGNATURE AND TYPED O

to execute this report as required by Chapter 607,
other fike empowerad.

EIRES ] N e B )
Iy 1 i
Y, N ’f'=l£i.‘ X

not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Duiscron

Date Daytime Phone #

CR2E034 (9/99)



