2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # L70107

1. Entity Name

PARRY MUSIC, INC.

Secretary of State

01-16-2003 90082 016 ***150.00

Principal Place of Business Mailing Address
5114 N QCEAN BLVD 5114 N QCEAN BLVD B
OCEAN RIDGE FL 334357031 OCEAN RIDGE FL 33435-7031 .
2. Principal Place of Busingss 3. Mailing Address
Sulte. Apt. #. ete. Suite, Apt. #, clc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
65-0189558 Not Applicable

ap . — Country Zp I Country _ .| =5..Certificata of Status Desired- O $8.75 Additional
’ - = T N - ‘ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
KAPLAN, JAMES M . Streel Address (P.O. Box Number is Not Acceptable)
SOUTH FINANCIAL CENTER, SUITE 3450
200 SOUTH BISCAYNE BLVD
MIAMI FL 33131 _ City FL |7 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 chligations of registered agent.

SIGNATURE
Signature, typed or prirglg:] narma of registersd agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
il FE|
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAME PARRY, JOHN NAME
streeT a0oress | 5801-N OCEAN BLVD, #110 STREET ADDRESS
CITY-$T-21P QCEAN RIDGE FL CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - ) o CITY-ST-2IP
TMmLE O celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-ZIP
TILE ’ 1] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O elete THTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 1hat my signature shall have the same legal effect as if made under oath; that | am an officer cr director
mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

of the corporation or the receive
changed, or on an attachment

ss, with all other like empowered.

rusteq
sy

561-737-562

SIGNATURE: __ SIGMVALRE=r QUIRED 0\]h3l03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥

Daytime Phana #

CR2E034 (10/02)




