Py

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005225

1. Entity Narne

MUSIC, MUSIC, MUSIC CONCERT, CORP.

0083897

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90102 044 ****6] 25

Mailing Address

2394 S.W. FOXPOINT WAY
PALM CITY FL 34390

Principal Piace of Business

2394 S.W. FOXPOINT WAY
PALM CITY FL 34390

2. Principal Place of Business 3. Mailing Address

GO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-07%023 Not Applicable
- i I
op Country Zip Country 5. Certificate of Status Desired A $8 75 Additional
_ Fee Required
~=—.=- ~-6-MName and Addressof Currént Registered'Agent "~~~ - ==~ 7. Name and Address of New Flegisiered Agent
' Name

BERLIN, ERNEST

Street Address (P.0. Box Number is Not Acceptable)

2394 S.W. FOXPOINT WAY
PALM CITY FL 34990
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 Flarida.
0l1-0F 200
(NQOTE: Registerad Agent signature required when reinstating} DATE

——— e = = - B Rt SERE Lt T et N - Bt~ - e it LS e S .- _-

FILE NOW: 9. Election Campaign Financing $5 00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. """ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE PTD [ pelete TIE [ Change  {TJ Addition 8_
NAME BERLIN, ERNEST NAME 2
STREET ADDRESS | 2364 S.W. FOXPOINT WAY STREET ADDRESS =
CITY-ST-TIP PALM CITY FL 34950 crry-ST-21p g
TITLE SD 1 Delete TITLE [J Change [ Addition %
NAME BERLIN, HELEN NAME

STREeT ADDRESS | 2394 S.W. FOXPOINT WAY STREET ADDRESS

crv-st-ze | PALM CITY FL 34900 CITY-ST-ZIP

TILE VPD o 1 Belete TITLE s= [5-Changs — [2) Addition:-].
NAME SMEDVIG, KELLY NAME

sTreeT ADDRESS | 5005 COLLINS AVE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE [ Detete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P omy-st-zp '

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-ZP } . - CITY-ST-2IP

TME “ " [ Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] otz

12. | hereby certify that the informatign supplied with this filin é; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup ental report is true an

of the corporallon or the recgé
ant with al

QUIRED

accurate and that my mgnature shail hav the, e legal
ered to exacute this re re Y, éﬁ‘}?ﬂ 'Ef?
) / ke empow ’25 M

ect as if made under cath; that | a @omcer or director

122 0 1
g $oo

utes; and that my name appears in

" Ol-0 -0l

SIGNATURE AND TYPED OR'P RIN'I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




