FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # N99000006266 Secretary o *
1. Entity Name 03-03-2003 90726 001 *****g 75
ahe
THE AUDIO PLAYGROUND SYNTHESIZER MUSEUM, INC. 03-03-2003 90726 002 ****6] .25
Principal Place of éusiness } Mailing Address
699 CLAY ST : 699 CLAY ST
WINTER PARK FL 32789 WINTER PARK FL 32789 o
o s O
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.35521 18 Applied For
Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired ~ TH feae-;gq Lﬁgd;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— = = =~ Name = T s T
RIVERS, JOSEPH .
! Street Address (P.O. Box Number is Not Acceptable)
699 CLAY ST

WINTER PARK FL 32789

City FL Zip Code

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, | am familiar with, and accept

the cbligations of registered agent.
gé%gé (/(2%. 2/2e/
SIGNATURE / 03

Sk 8. typad n%rinlsd nama of registerad agent and litle if applicable. (NOTE: Registerad Agent signatura raquired when rainstating} CATE
Zﬁ"
] 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s ° Florida Deparlment of State
10. OFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D T Delete TITLE O change [ Addition
NAME RIVERS, JOSEPH NAME
stacer Aboress | 699 CLAY STREET STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-21P
e S 5] Delate e o X Change [ Addition
NAME BROWN, MARTHA NAME Joshiey Ca,f‘&.&\\’t@ wie
sTReeT ADoRESS | 8138 BURKLEY COURT steeraooness | O 8 &£ baaws E.:: ,
orv-sT-2r | ORLANDO FL 32809 ov-strze e n Parc i, FL. 2730
TME D O Delete e ’ " OJthange ] Acdition
HAME RIVERS, YOLANDA NAME
STREET ADDRESS | 9085 NW 52ND TERRACE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33178 CITY-S7-21P
TITLE D O peletz TITLE [ Changs [ Addition
NAME MORAZ, PATRICK NAME
steeer anoress | 5286 N. ORANGE BLOSSOM TRAIL, #205 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP
TIME D Rl petet TITLE B Change [T Addition
NAME MOORE, DENISE NAME Yevi ~ E{i—— W\ &Y
sTREET ADDRESS {6138 BURKLEY COURT smeeTadvesss [ YBIO 8 5T Wy
CITY-$T-2IP ORLANDO FL 32809 CIFY-ST-2P L\M L. 337 717
TITLE D ] Deete TITLE %l ! [3 Change [ Addition
NAME RIVERS, MICHELE NAME
STREET ADDRESS | 699 CLAY STREET STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-7IP

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 reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustes 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 ali other like empowerad.

SIGNATURE: /\/\J\%W@WLQUHHE@ 1-2R-02 Yo 62e-2119

EBIGHNATUHRE AND TVDER L DB AT I ki R BRI 5 d0f o st b o T —————r—

;
:

CR2E037 (10/02)




