7

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17200

1. Entity Name

ALL-AMERICAN EDUCATIONAL MUSIC ASSOCIATION. INC.

04-04-2003 90141 045 ****5] 25

Bt W AP T

Principal Place of Businaess

€005 LEXNGTON PARK
ORLANDO FL 32819

Mailing Address

6005 LEXINGTON PARK
ORLANDO FL 32619

2. Principal Place of Business -

3. Mailing Address

AU

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number B-2724521 Applied For
Not Applicable
C i A
Zp ountry Zip Country 5. Certificate of Status Desired Od $8.75 Audiionat
Fee Required
8. Nema and Addmn of Current Registared Agent 7 Name and Address of New Registerad Agent
el T T ST o -~ r o e T Namg T =
LEFKOWITZ, NANM Sroet Addrass (PO, Box Number s Not Acceptabie]
430 NORTH MILLS AVENUE

OH.ANDO FL 32803

City FL Zip Code

Apr 04, 2003 8:00 am
ecretary of State

the obligations of registered agen!.

- @, Tha above named entity submitg this statement for the purpose of changing iis registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typad or prinisd nams of regisiersd agent and titfs if sopicable.

[NOTE: Regisiored Agent sipnature requined when relnstating)

DATE

FILE NOW: FEE IS $61.25

.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 MayBe
Florida Department of State

Added to Fees

At cmanaa.

5SS Cmmmmran T et ASStory iy g

10. QFFICERS AND DIRECTORS I 11. ADDITUONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
_TmE PST O oelete I mie ' Ochange [ Addition | S
“hunne LINER, LAWRENCE J. NAME 3!

sTReeT AboRess | BO0S LEXINGTON PARK STREET ADORESS Pl i

CIFY-ST-2P ORLANDO FL ITY-ST-21P é’

e D ' 1 Detete e DOl Change  [J Aduition g

NAME UINER, ROBYN G. NAME .

staeet aoress | 6005 LEXINGTON PARK SFHEEY ADDRESS

CITY-51-2Ip ORLANDOFL . = § cmy-st-zp ) ) . y

ITLE D . e ) Delele N KL o ‘. [ change [ Addition L

NaME LINER, RE NAME s < ]

sReet Anoaess | 6005 LEXINGTON PK STREET ADDRESS

ar-s-20 | ORLANDO FL 32819 CITY-T-2P

TILE O Delete TME O change (3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME O Deiete nmeE [l change [ Addition

NAME NAME b

STREET ADDRESS STREEY ADDRESS )

CIVY-ST-2p ITy-57-2P .

TmE 3 betete ME [ Change ~  [J Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-57-21P i

12. | haraby certify that the information suppliad with this fh
indicatad on this rapornt of supplemantai report is true an accurate and that my signatul
of tha corporation ¢r the regaiver or rustee empowered to axacute this repor: as reguire

ttac) t with an address, withrall piher like empowel
/EW%WW [RED

nﬁhfomn OR PRINTED N GF SIGNING OFFICEA OR (RRECTOR

changed, or on an al

SIGNATURE:

does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
re shall have the same legal effact as If made under oath; that | am an officer or directer
o by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 H

/3003




