_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # L00311 Feb 05, 2000 8:00 am
L | e Secretary of State
= APPLAUSE MUSIC AND ENTERTAINMENT, INC. ry
02-05-2000 90043 002 ***150.00

Z Principal Place of Business Mailing Address
- €825 NW 7TH CT 6825 NW 74 CT
_ PARKLAND Fi. 33067 : PARKLAND FL 33067-3908 {1V o9y
= us us . .
[T s | (AR ORI
Sute, ApL 7o, Suite, ApL #, elc. oo NOT WRITE IN THIS SPACE
i City & S | City&s . FE Applied F
; Tty & State ity & State 4, FEI Number 65-0130513 }* NZ?_.IB.:;:LO_r_: .-

Zip Country Zip Country 5. Certificate of Status Desired O Ee%gesq L.fi\id;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
k Name
] A
i FLEISCHMAN, JOEL Street Address (P.O. Box Number is Not Acceptable)
6825 NW 74TH CT
PARKLAND FL 33087
City FL ’ Zip Code

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
Fignatuie, typed o printed nafma of Tegisiered agent and Witk i applicable. {NOTE: Registerad Agent, signatiure raguicad when reinslating) DATE
-_| ~9..Tnis corporation is eligible to satisfy its.Intangible_ . | . . _FILE NOW!!! FEE IS $150.00 10 ) N )
- ) —— -~ = Tore St SR o saes .t - 10, Election Campaign Financing $5.00 may Bo_
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 16 Fees
(See criteria on back) ] Make Check Payable 1o Departm: ate
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TME VT O Delete TILE ‘ [ Change [ Additior
NAME ELLENTUCK, LINDA NAME
STREET ADORESS | 625 NW 74TH CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-2P
mME Lo P . O pelete TILE I change (] Acditior
nave . | FLEISCHMAN, JOEL NAME
STREET ADDRESS: |- 6825 NW 74TH CT STREET ADORESS
CITY-§T- 7P PARKLAND FL CY-57-2P
TITLE [ pelete TITLE [ change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 3 petete TILE O change [T Additior
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
-u_—o‘TTTITLE ——r } : s O Delete. me | y ‘ O] change [ Additior
NAME ' - TR . == e LU S SR
STREET ADDRESS STREET ADDRESS : ’
CITY-§T-21P CITY-ST-2IP
TITLE [ pedete THLE Jchange  [] Additior
R N
SWEETARDRESS | N e e e STREET ADDRESS
CITY-ST-2P : - b oITy-ST-2IP

isffiling does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a4nd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

puged to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchmen | g all other like empowered.

13. | hereby certify that the infafmation Supplie
indicated on this report g* supplgmantal

B monr gy

L RS | 31|00 454 3409844

L SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE_CTOH \\ Date Daytima Phone #

e



