2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L.33388

1. Entity Name 2

MUSIC WORKS, TAENT OF WEST PALM BEACH, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90132 012 ***150.00

Pringipal Plage of Business

5920 FLATROCK RD. 5920 FLATROCK RD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 334131123
us us

Mailing Address -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

bUZ6&9

ﬂ

|

|
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|

T

DO NOT WRITE IN THIS SPACE

City & State’ o City & State 4. FEI Number Applied For
o . 650163192 Not Applicable
Zip . Courtry Zip Country 5. Cerfificate of Status Desired = $8.75 Additiona}
Fee Required
-~ -+ - < -6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T - = | ‘Name= =z="— . s vmrez s o o e N
“ bl - - - R - = PR
LANG' KEITH Street Address (P.O. Box Number is Not Acceptable}
5920 FLATROCK RD
WEST PALM BEACH FL 33413

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

N t

Bigrature, typad o printad name of registered agent and ttle it applicable.

{NOTE: Rogisterad Agent signature required when réngtating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa. '

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P8 g - O Delete TITLE [CJChange [ Addhion
TLANG, KEITH =+ 7 et b it e, b i NAME
Street aD0RESS | 5920 FLATROCK RD STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH'FL GIY-S7-2P
e VID O elete THLE [ Chenge [ Adeition
NAME STOCKFORD, LYNN HAME
sTReeT ADDRESS | 5920 FLATROCK RD STREET ACDRESS
CITY-5T- 28 WEST PALM BEACH FL CITY-ST-20P
TITiE [ delete TILE [ cChange [ Addition
mame __ | . o . NAME _
STREET ADDRESS i TUTE T TN e AvoRiss ) - T -
CITY-5T-218 CITY-ST-2IP
TLE O Deete THLE O thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-7P CITY-S7-21P
TITLE [ Delete THLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TILE ] change [ Addition
NAME NAME
STAEET ARDRESS STPEET ADDRESS
CHTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supgiied with this filing does not 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 efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o 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 gith an address, with all other like empowered.

dop i

SIGNATURE:

2 AT T
FRETREE S AU TN

oy

Slzal¥

SIGNAFURE AND TYPED OR PRINTEDWIAME OF SIGNING OFFICER OR DIRECTOR

Date

Uagéo

Dayume Phona #

CR2E034 {9/99)



