2001 UN:IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006266

1. Entity Name !

THE AUDIO PLAYGROUND SYNTHESIZER MUSEUM, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90393 003 ****70.00

Mailing Address
699 CLAY ST

Principal Place of Businéss
€99 CLAY ST
WINTER PARK FL 32789

WINIER PARK FL 32789

2. Principal Place of Bu;siness 3. Mailing Address

\
i

LI

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

00044263

AT

4-23-¢

City & State City & State 4, FE! Number Applied For
59-3552118 Not Applicable
Zi Co Zi it
" untry P Country 5. Certificate of Status Desired K $8.75 Addittonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Name
RWERS, JOSEPH .: ~ Sireet Address (P.O. Box Number is Not Acceptable)
899 CLAY ST |
WINTER PARK FL 32789 L
! City Zip Code
, FL
B. The abcve named e'ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Signature, yped or printed name of registered agent and titla if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to J
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . O Delete TMLE O Change [ Addition | &
NAME RIVERS, JOSEPH NAME =)
STREET ADDRESS | §99 CLAY STREET STREET ADDAESS Y
cmv-ST-2P | WINTER PARK FL 32789 oy ST-2iP o
- o
TITLE sD | 4 el TITLE AcHqa O Change Addition | €
NAME ORLOWSKI, PETER H e NAME z\l 38 Gur- \S) mw(: e Secre.;ms b mi,
srareT aockess | 7554 SUNTREE CIRLCE, APT. #107 STREET ADDRESS | 2, o oY T2 =
onv-s-2¢ | ORLANDO FL 32807 CY-ST-2P on o 1, RLg0q =D
TiTLE D | O] Detete TITLE [T Change [ Addition
_wwe | RIVERS, YOLANDA. — s -
STREET ADDRESS | G085 NW 52ND TERRACE STREET ADDRESS
om-s-2f | MIAMIEL 33178 ony-§7-7P
TILE D | O Delete TILE [ Change (] Addition
NAME MORAZ, PATRICK NewE
STREET ADDRESS | BO8E N ORANGE BLOSSOM TRAIL, #205 STREET ADDRESS
CiTY-§T-2IP ORLANDO FL 32810 CITY-3T-21P
nLE D [r e Dersd 2. Meosre + [ Change ] Addition
NAME WOOD, ERIC NAME €138 Gourlley Covryy « Shiehp
STREET ADCRESS | 1445 CHILEAN LANE STREET ADDRESS oct F l 2220 —_ .
CITY-5T-2iP WINTER PARK EL 32782 ar-st-ae 370 T ! C‘
TITLE D ! O petete TITLE O Change [ Addition
NAME RIVERS, MICHELE NAME
STREETADDRESS | 699 CLAY STREET STREET ADDRESS
CITY-51-2IP WINTER PARK FL 32789 CITY-ST-2IP
12. | hereby certily_thét the infermaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 path; that 1 am an officer or director
of the corporation or the receiver or frustee 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 with an address, with all other like empowered.

Yo7 628~21A

SIGNATURE: WeallaflpesEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #



