2002 UNIFORM BUSINESS REPORT {UBR) FILED

(2]

DOCUMENT # N97000007192 Mar 26, 2002 8:00 am

1. 2ty Name. Secretary of State

MARS MUSIC FOUNDATION, INC. 03-26-2002 90099 008 ****6] 25
Principal Place of Business Mailing Address
C/0O ROBERT ZOBEL C/O ROBERT ZOBEL - -
5300 NORTH POWERLINE ROAD, SUITE 3w 5300 NORTH POWERLINE ROAD. SUITE 3w
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33302
L S LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number Applied For
) o 650826812 Not Applicable
Zip + Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
- ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e~ - - = - v = | Nege Y, s - weomes -
w .O. 8 Number is Not Acceptable)
5300 NORTH POWERLINE ROAD, SUITE 3w
FORT LAUDERDALE FL 33309
Citz FL Zip Code

8. 'IThe 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 i i
. L S|gnatu?<ﬁj or;/nted name of ragistered agent and titla if applicable. {MNOTE: Registerad Agent signalure required when minstaﬂné)' .
. * 9. Bsctlon Campa‘ign Finanéiﬁg $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1.25 Trust Fund Coentribution, O Added to Fees eranment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE CD : [ Delete TITLE [ Change (] Addition
NAME BEGELMAN, MARK NAME
saiet aoress | 5300 N POWERLINE RD STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33309 N _ CITY-§T-2IP
TITLE D O pelete TITLE [T change [ Addition
NAME BEGELMAN, PAM NAME
sTreeT aooress | 5300 N POWERLINE RD STREET ADDRESS
erv-st-zp | FT LAUDERDALE FL 33309 s eeicme - _ . PCmY-sT-ZIP L
THLE SD ' [ Delete TITLE ‘ N %Change [ Addition
wwe  #EGDEEROBERR e Mechael dﬂ'&k‘m’
streer Anoazss | 5300 N POWERLINE RD STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33300 CITY-ST-2IP
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP " CITY-57-2IP
LE O oelete " TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 7P | ciry-s1-zp
TLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon s true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, cr on an atlachment with an address, with all other like empowered.

SIGNATURE: 2SS AT REGUIRLD T 4
4

—__MIGRATURE AD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Dete o 1 K e Phone #

CR2E037 (9/01)



