2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name ' Mal‘ 13, 2000 8:00 am
WESTSIDE YOUTH MUSIC, INC. Secretary of State
) 03-13-2000 90035 015 ****g] 25
Principal Place of Business Mai\ingj Address
337 SHELDON STREEY 337 SHELDON STREET
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321636654
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F ber _ Applied For
\ % # - 55 éﬁg @ j) Not Applicable
“p Country %Ip . Counry 5. Certificate cof Status Desired O $3‘75 Additiona1
Tt - R - o S . - - = Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
Streat Address (P.C. Box Number is Not Acceptable
GREEN, SHIRLEY ‘ ! pable)
337 SHELDON STREET
NEW SMYRNA BEACH FL 32168 — —
ity FL ip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
S1g'nalur( . typad of printad name of registered agent and tite it anpligab\e. [NOTE: Registarad Agent signature required when rénstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added o Fees Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP " [ Delete TITLE O Change ] Acdition
NAME BROOKS, ASIZE NAME
STREET ADDRESS | 337 SHELDON STREET STREET ADDRESS
CGm-ST-2P | NEW SMYRNA BEACH FL 32168 uimY-ST-27
TME D O Delete e O change [ Addition
HAME '3, EARLENE ' NAME
STREET ADDRESS | 1204 N. PENINSULA AVE STREET ADDRESS
omv-s1-2P | NEW SMYRNA BEACH FL 32169 _ omv-st-zp
TE DT ' " Oobelste TIMLE O change [ Addition
NAME GREEN, SHIRLEY . NAME
STREET ADDRESS { 420 BALTIMORE CIR STREET ADDRESS
or-sT-2° | NEW SMYRNA BEACH FL 32168 ‘ Gary-ST-21P
TILE D O pelete TMLE [ change [ Addition
NAME ZOW, KATHY NAME
STREET ADDRESS | 203 HOWARD ST STREET ADDRESS
on-sT-27 | NEW SMYRNA BEACH FL 32168 oy-St-2¢
TITLE DS O Delgte TITLE [ change [ Adition
NAME LAIBE, DEBORAH NAME
STREET ADDRESS | §5G S. PINE ST STREET ADORESS
CnY-ST-IP ) NEW SMYRNA BEACH FL 32169 ‘ ciy-S1-2IP
TME - O oelets TITE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa) repgrt is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
. of the corporation: or the receiver or tr powergd4o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf Ad i | other like, empowergd.
/RE REGRLIEY O YrzsSESsT3
SIGNATURE: MATERE HE@gﬁ?ﬁ/u C’P'@e/? ﬁ/é 0 df// A
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTDR v Date Daytime Phane #




