R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17200

1. Entity Name

ALL-AMERICAN EDUCATIONAL MUSIC ASSOCIATION, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91643 033 ****5]1 .25

Mailing Address

6005 LEXINGTON PARK
ORLANDO FL 32818

Principal Place of Businass

6005 LEXINGTON PARK
ORLANDO FL 32819

AWRAR R

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 Applied For
59-27 4621 Not Applicable
Zi ount Zi Count iti
P Couniry P Hntry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
T - 6."Name and Address of Current Registered Agent - ~— <~ | LTS 7~ =7.:Name and Address of New Reglstered Agent-——_ . —— . .
Name
LEFKOW'TZ, NAN M Street Address (P.O, Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
City Zlp Code
FL
8. The above ramed entity submits this statement for 1the purpose of changing its registered office or registered agent, ot both, in the state of Florida,
SIGNATURE
Signature, typed or printgd name of registered agent and titie it applicable. {NOTE: Ragisterad Agent signature requirsd when rainstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 o o $5.00 May Bo Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PST [T elete TITLE O change ] Addition
NAME LINER, LAWRENCE . NAME
streEr aboress | 6005 LEXINGTON PARK STREET ADORESS
CITY-ST-2IP ORLANDO FL CY-ST-2P
TiTLE D ) [ Delete TITLE [ Change [ Addition
NAME LINER, ROBYN G. NAME
STREET ADoRESS | 6005 LEXINGTON PARK STREET ADDRESS
crv-st-ze -l ORLANDO-FL - —=- - .- = T e e N Eougas. —— T TR e T e -
TITLE D [J Deiste TITLE [ Change [ Addition
HAME UNER, RE NAME
STReeT AnDress | G005 LEXINGTON PK STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-ST-ZiP
TIME 1 Detete TILE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
12. | hereby certify that the information supplied 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 frue 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 empowereg-to execute thig report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachg™Nt with; an adaress, with aff oler like empowered.
SIGNATURE: 5-1-02  HpF~35/-2500

e asaa

CR2E037 (9/01)




