2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Na
Y Nerme May 09, 2000 8:00 am
AMERICAN CONSERVATORY OF MUSIC INC. Secretary of State
05-09-2000 90101 038 ****g] .25
Principal Place of Business Mailing Address
C/O JANE C HAYES 8ASSOCIATES PAR 424 C/O JANE C HAYES BASSOCIATES PAR 424
1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-2522
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65‘0877405 Nat Applicable
Zip Country Zip " Country - o ) $8.75 Additional
5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P.O. Box Mumber is Not Acceptable)
JANE C. HAYES AND ASSOCIATES, P.A. CERTIFI
C/0 JANE C HAYES & ASSOCIATES PAR 424
1040 BAYVIEW DRIVE = —on
FORT LAUDERDALE FL 33304 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 Florida.
SIGNATURE
Signature, lyped or printad name of registerad agent and title f applicable {NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TimE PO (7 Detete TIMLE [ change [ Adeition !
NAME COUGHLIN, PAUL NAME
STREET ADDRESS 444 E 82ND ST #13 E. STREET ADDRESS
CITY -51-71P NEW YORK NY 10028 Cy-£1-7ip
it VPD O Delete e Ol Change [ Addition
NAME JORDON, PALUL name | e
BTREETADORESS | 16 HUGHES PLACE - e TTeee ™ W STREETADDRESS | - o " = U
CTSTEP | NEW HAVEN CT 08511 kb
e sD 7 Delete TITLE [ Change [ Addition
HAME MAHAFFEY, ROBERT NAME '
STREET ADDRESS 501 LAKE DR STREET ADDRESS
CITY-5T-7IP DELRAY BEACH FL 33444 CITY-81-2IP
TILE [ petete TILE [J Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP B cmy-st-2p
TiTLE [ Celete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : (1 Delete TITLE [ Change [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or director
of the corporation or the 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 Wm t with an address, with all other like empowered.
e e RIBESR -
sionaTurE Kamsbe kel PRGBERT MMAEEEY 4 [ar foo () reccape

CECF e



