FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

CR2E034 (4/02}

1. Entity Name 07-28-2002 90175 008 ***550.00
APPLAUSE MUSIC AND ENTERTAINMENT, INC. @
Principal Place of Business Mailing Address
6825 NW 7TH CT 6825 NW 74 CT
PARKLAND FL 33087 PARKLAND FL 33067
2, Principal Place of Business 3. Mailing Address Hl N ” " m |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4, FEI Number Applied Far
650130513 Not Applicable
T 1 t ™1
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
B .. FeeRequired
" ~7"6. Name'and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName :
FLEISCHMANv JOEL Street Address (P.0. Box Number is Not Acceptable)
6825 NW 74TH CT
PARKLAND FL 33067
. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printad name cf registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
-
“ . . . YR . . . ! z
9.; This gprporathn is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5 00 May Be
; Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrioution | Added to Foes
n (See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ' | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vT O oelete TILE [ Change  [] Addition
RAME ELLENTUCK, LINDA HAME
STREET ADDRESS | 6825 NW 74TH CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-ST-2IP
TITLE P . ™1 Dalete TITLE [Jchange [ Addition
NAME FLEISCHMAN, JOEL NAME
STREET ADORESS | 6825 NW 74TH CT STREET ADDRESS
..CIW-'ST'EP-- . .PARKLAND:FL‘—-.._"‘ SE et e = ‘——-."- W S o _;. —_ _Q!IXTS_T-ZJP I ___‘____F‘_\;v PR DT T _;—“F‘\;.,_:__:é.——ﬁ_a;—" - - .
TITLE . O pelete TITLE O change [T Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O petete TITLE (5 Change [ Addition
NAME NAME .
STREET ADBRESS " STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE ’ {1 Delete TITLE [O Change [ Aadition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P o _CITY-ST-2P
TITLE ' . 3 palate TITLE [J Change  [] Addition
NAME T NAME
STREET ADDRESS K 'STREET ADDRESS
CiTY-ST-ZiP ' CITY-ST-2IF
13. ! hereby certify that the information supplied with this filing does nct qualify for the 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
““changed, or on an attachment with an address, with-al] ojrer like empowered, "
‘ | 7 5 nd, E e
skl p e leaty e 1[a3)or 95431015
SIGNATURE: AUt K BESGTR ILA NA, I U €T cle 230y 159310154 Y
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el ¥ Mats T L) PavAirme Chres &



