2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007192

1. Entity Name

MARS MUSIC FOUNDATION, INC.

Principal Place of Business

C/O ROBERT ZOBEL
5300 NORTH POWERLINE ROAD. SUITE 3w
FORT LAUDERDALE FL 33309

Mailing Address

C/0O ROBERT ZOBEL
5300 NORTH POWERLINE ROAD. SUITE 3w
FORT LAUDERDALE FL 33308-3154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90096 038 ****6] .25

MIAEOU

DO NOT WRITE IN THIS SPACE

L

City & Siate City & State 4. FEI Number Applied For
65"0826812 Not Applicable
. fl t HH —
Zip Country le' N Cou_n ryp - _ _|.5.-Certificate of-Status Desireg-7>" [~ gs'gs Additional
I e S LRl SRR e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZOBEL, ROBERT

5300 NORTH POWERLINE ROAD, SUITE 3W

FORT LAUDERDALE FL 33308

Street Address {F.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appiicable

{NOTE. Registered Agent signalura requirad when reingtahng)

DATE

FILE NOW:
\ FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.0U May Be

Ahdded to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE CcD O pelete TITLE [ change  [J Addition !
v BEGELMAN, MARK AV '|
STREETADDRESS | 5300 N POWERLINE RD STREET ADDRESS 1
CITY-ST-ZIP FT LAUDERDALE FL 33309 CITY-ST-2IP |
TITLE D ' [ Deiete TITLE [ Change (] Acdition |
NAME BEGELMAN, PAM NAME
STheer apoaess | 5300,N_POWERLINE RD STREET ADDRESS
ov-s1-27 | FT L AUDERDALE FL 33300 = - -~~~ > ——smr—— e O STP e oz = . S -
e SD O Delete L [JChange [ Acdition " |
NAME ZOBEL, ROBERT NAME
STREET AODRESS | 5300 N POWERLINE RD STREET ADDRESS
am-st-20 | FT LAUDERDALE FL 33309 o2
TIE [T pefete TIME [ chaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ patate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2IP
TLE 3 oekeie TTLE [ change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
12. | hereby cerily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1Y, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true 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 thé receiver or trustee 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 e ddress, with all cther like empowere
;45 [ Hi-—; Rar !
SIGNATURE: AR ) S (¥ IO Y y F.
SIGNATURE AND TYPED OR PRINTED NAME OF susmWn OR DIRECTOR L4 Daytima Phone #




