. 2001 UNIFORM BUSINESS REFORT:.(UBR)

DOCUMENT # POO000007234

1. Entity Name
LONG AGO AND FAR AWAY MUSIC, INC. t .
Principal Place of Business Malling Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 3028 SUITE X02€

BOGA RATON FL 33431

BOGA RATON FL 3343

L

FILED
May 19, 2001 8:00 am
Secretary of State

04-06-2001 90048 023 ***150.00

& T e TF 7

Qg L

2. Principal Place of Bysiness 3. Matting Address i
6629 conch fourt 66 39 conch Couwt
Suite, Apt. #, 616 Suite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
ity & S & Stat 4, FE) Number Appligd For
%byﬁexén Bch_) Ft % YTFDH BCh'} FL £S-~095028 7 Nol Applicable
12Buz7 - |-sa - | Zsdz7 | TUSA- - | rovmedsasomes 0 Filimen |
6. Name and Address of Current Regl. d Agent 7. Name and Address of New Regi: d Agent
S — SRR s 22 nStestnam . .. | -
2300 GLADES ROAD SR P EEO T
SUITE 302E
BOCA RATON FL 33431

Poynion Bch

FL |[Z5437

8. Tha 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

e
8. This corporation is eligible o satisty its Intanglble
Tax filing requirgenent and elects to do so.

o John stedham, esidént  4/a /ol
X e e e e TNOTE: Faistorac AQan slgnaris roquired when rensistng] BATE
FILE NOW?! FEE IS $150.00 10, Elecion Campaign Finarcing 5.00 vor
After MAY 1,2001 Fas will be $550.00 o o $5.00 may 8

{Sea criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AMD DIHECTORS IN 11 _
T D 57 Deiste TE weoldent Ochene  Maadiion | S
e SCHARRETTA, STEVEN A s Jonn Y%w g
SIRET ADDAzss | 2300 GLADES ROAD, SUITE 302E STREET ADORESS =4
crv-stze | BOGA RATON FL 33431 avstze  [ROUNTION BXCh, FL 33US7 %
me O et Tme o e e [Jcnenge 7 Addition g
HAME MAME - ;
STREET ADDRESS STREET ADDRESS . )
cnY-§1-aP i GTY-ST-2P T . e T
B el A TR e = = T == changt ™ "] Addttion |
NAME NAME
_ STREETADDRESS | o e R .. [ STRRETADDRESS | . I P
Towest | 0 T T T T T T - T oTY-SEIP T h I
me O Delete e O Cange (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
or-sT-2¢ artv-S1-2p
TmE O Dekte me []Chags  [J Additon
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O peiete TmE [Jchange {1 Addition
NAME RAME
STREET ADDRESS STREET ADCAESS
ciry-S1-2P cIvy-§1-2p

13. | hereby centify that the information supplied with this filing does not
is report or supplemental report is trua ang
red (o execulea this report as required by Chapter 607, Florida Statules; and thal vy name appears in Block 11-or Block 12 1t

Jndicated on
of the corporalion of tha recaiver of trustea am)

accurate and that my signature shall have the same legal

pOwe!
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

hn Stedom,

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutas. | further certify that the information

'8¢t as if made under oath; that ) am an officer or diractor

56 |-240-0%

Daytirna Phone #

Y, a/01

=g




