EE E————,——— ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006903

1. Entity Name

THE VILLAGES MUSICAL COMPANY

|
May 05, 2002 8:00 am!
Secretary of State

05-05-2002 90309 018 ****61.25

Principal Place of Business

1762 W SCHWARTZ BLVD
LAKD LAKE FL 32159

Mailing Address

LAKD LAKE FL 32159

1762 W SCHWARTZ BLVD

80863

2. Principal Place of Business 3. Mailing Address

262 W. SCHWARTZ #eyd

17 62 /.

N

ScoredRy b

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

.
A

il T

City & State City & State _ _ 4. FEI Number . Applied For
LAOY LAKE (A LAY LA _ FL J 93735552 Not Appiicabl
Zip Country Zip Country " . $8.75 Aaditional
- 5. Certificate of Status Desired O - :
3; 159 Sumir 32195 % SclrTire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
Name
B i R e P et ey - T i [ ——— A o e e g T e e w
GREENFIELD, CAROL Street Address (P.O. Bax Number is Not Acceptable)
1762 W SCHWARTZ BLVD
LAKD LAKE FL 32159
City FL Zip Code
8. The above named entity submits this statement for the purpose of chal egistered office or registered agent, or both, in the state of Florida.
SIGNATUR L
v nature, typed o printed e of IEQMGU agent and title ¥ 76?&3. {NOTE: Registerad Agent signature required whan reinstating) DATE
%
. 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TmE PD O Delets TLE Ochange [ Addilion | 5
NAME GREENFIELD, CAROL NAME e
STREET ADDRESS | 1762 W SCHWARTZ BLVD STREET ADDRESS §
City-sT-2IP LAKD LAKE FL 32159 CITY-ST-2IP W
TIFLE PD (J pelete TIME Ochange  []Additon |G
HAME BOORUM, DIANE NAME 1
STREET ADDRESS [ 1842 W SCHWARTZ BLVD STREET ADDRESS
orY-5T-2P [ AKD LAKE FL 32159 CITY-ST-2IP

| e VR - YO T R gt s - [0 Ghange.....[=] Adition
MAME SHERSON, DOUG NAME
STREET ADORESS | 2805 BURGOS DR STREET ADDRESS
or-st-2p (| AKD LAKE FL 32159 CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIME [ Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

does gt qualify for the g%

12. | hereby certify that the information supplied with this fi\iné;
accuratesgd

indicated on this report or suppiemental report is true an
of the corporation or the sgceiver or trustee em
changed, or on an at

SIGNATURE:

Date Daytime Phone #




