2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47928

1. Entity Name

ALL COUNTY MUSIC SCHOLARSHIP FOUNDATION, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90050 047 ****5] 25

Principal Place of Business Mailing Addrass
8136 UNIVERSITY DR 8136 UNIVERSITY DR
TAMARAC FL 3334 TAMARAG FL 333211708 HUutoLuy
Sujte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number | |Applied For
650339918
Zip ‘ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
P s~ = Teome - = - Name =~ : . -

FREDERICK, SCHIFF
8136 UNIVERSITY DR
TAMARAG FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip 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.

SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. (NOTE: Regisiered Agent sighature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. T OFFICERS AND DIRECTORS l11. ADDITIONS /CHANGES TO QFFICERS ANO DIRECTORS IN 10
TTLE cD 3 Delets e [l Change [ Addition
NAME SCHIFF, FREDERICK NAME
STREET ADDRESS 4337 CHARDONNAY DR STREET ADDRESS
CITY-8T-7IP CORAL SEE!.NGS FL CITY-5T-2IF
TLE D O Delete TLE [ Change [ Addition

NAME SCHIFF, MEL
STREET ADDRESS | 768338 LEXINGTON CLUB BLVD.

NAME
STREET ADDAESS
CITY-ST-2IP

CITY-§T-2IP DELRAY BEACH FL 33446 .

e STD ) " [ 'Delete
NAME SCHIFF, JODY

STREET ADDRESS | 4837 CHARDONNAY DRIVE

OTY-ST-ZP | CORAL SPRINGS FL 33067

e T ’ ' " [JChange [ Acdition
HAME '

STREET ADDRESS
CITY-ST-2IP

TITLE ' [ Change T Additien

TMLE O pelete

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7ip GITY-57-21P

TMLE [T peiete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChenge  [J Addition
HAME NAME -

STREET ADDRESS STREET ACDRESS

CITY-ST-2P . CITY-ST-2IP

12. | hereby certil‘z that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tl

indicated on

is 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 direcior

of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.

JHE RS

SIGNATURE:

RINTED NAME OF SIGNING OFFI

/=l redovichp ST fs/ -/ 9-00 (9s77) 22031y

‘OR DIRECTOR

Date Daytme Phone #




