2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006562 Jul 26, 2001 8:00 am
17 Eniy Narme . Secretary of State

AMERICAN CONSERVATORY OF MUSIC INC. 07-26-2001 90001 011 ****61 25
Principal Place of Business ' Mailing Address ’
C/O JANE C HAYES BASSOCIATES PAR 424 C/O JANE C HAYES S8ASSOCIATES PAR 424

~1040 BAYVIEW DRIVE - H043-BAWIEN-BRIVE

—FORT LAUDERDALE -FL-33304 , FOHF HAUDERBALE- FL-33304 .

2760 N.E., 5th St. 2760 N.E. 5th St '

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
Pompano Beach. FL Pompano Beach, FL 650877405 Not Applicable
Zip‘- Country Zip Country - . : $8_75 Additional
N _ gsa. 230E 7. USA . - '_‘S.FCe_rt-iljcft‘e:)f Status-Eiesuedi L O Fee Requirad
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
i Name
¥ Jane' C. Haves, CPA
: ' R Fi Street Address (P.O. Box Number is Not Acceptable)
JANEC HAYES AND ASSOCIATES, P.A. CERTI 590 NoB erh e
C/OJANE C HAYES & ASSOCIATES PAR 424 .
1040 BAYVIEW DRIVE | v -
FORT LAUDERDALE FL 33304 5 pompano Beach, FL FL |0
8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Flarida, o
SIGNATURE (’Z | xéb"'"?/ 7// 6/& yd
Slgnature, Tiped or printed name of ragistered ag# and title if applicabla, {NOTE: Registared Agent signatura requirad when rdﬁs!aling) 4 DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. - a Added to Foes Department of State
I
10. OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete TITLE [C1change [ Addition
NAME COUGHLIN, PAUL NAME
streeT a0DRess | 444 E. 82ND ST #18 E. STREET ADCRESS
CITY-ST-2IP NEW YORK NY 10028 CITY-ST-ZIP
TILE VPD O Delste TITLE (I change 7 Addition
NANE JORDON, PAUL NAME
stheeT a0oress | 18 HUGHES PLACE STREET ADDRESS " )

- omrvssi-ze—~ " NEW HAVEN'CT 085115~ =7 Korwseap-=| = 7 T - : e e e
TITLE SD [ Delete TILE Clchange [ Addition |
NAME MAHAFFEY, ROBERT HAME ‘
sreet aooRess | 501 LAKE DR. STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [ Detate TITLE [JChange [ Additicn
NAME © B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP _
TIE [T Delete TITLE M Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE . 1 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(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 exacute 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 an address, with all other like empowered.

=

SIGNATURE: B LB MAHATEY ’7/ 17 fcv () 265 -ol84-

CR2E037 (5/01)

f



