2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT#  P0O0000046651 ecretary of State
1. Entity Name 04-14-2003 90092 004 ***150.00
NATIONAL MUSEUM OF MECHANICAL MUSIC ARTS, INC.
Principal Place of Business Mailing Address
14309 N DALE MABRY HWY 14309 N DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3658027 Not Applicable
Zip Country Zip Courtry 5. Certificate of Stalus Desired O §8'75 Additional
ee Required
. 6. Name and Address of Current Registered Agent - -7.. Name and Address of New Registered Agent .- _ .
Name )
KUNE’ KEVIN F Street Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR, SUITE 903
MIAMI FL 33133
City FL Zip Code

8. The above named enlity sutmits 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 obligations of registered agent,

SIGNATURE
_ngnarurs_ typad of printed name of registerad agent and title if applicatle. {NOTE: Registersd Agent signature required when reinstating) DATE
EftF"iﬂE N?‘:(::)ls l:__EE I?;I T 50522 00 9. Election Campaign Financing $5_00 May Be
er Jay 1, ee will be $550. Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State ,
10. . OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ [ Delete TITLE [Jchange [ Addition
NAME YAFFE, MARK S NAME
smeer appness | 14309 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-S1-2IP
TILE D [ Delete TMLE O change [ Addition
NAME YAFFE, CHRISTEL NAME
STREEY ADDRESS | 14309 N DALE MABRY HWY STREET ADDRESS
civ-s1-zP | TAMPA FL 33618 GITY-ST-2P
TILE -iD . e - - - DOopelete -~- gme - - | . . _— . Ochange  (Z] Addition
NAME KLINE, KEVIN F NAME
STREET ADDRESS | 2665 SQUTH BAYSHORE DR, SUITE 903 STREET ADDRESS
CITY-ST-21F MIAMI FL 33133 CITY-ST-2IP
TILE O Detete Tme [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-7IP
TILE [T Detete TITiE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP
TILE [ peiste TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this flllng does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report upplergental rep ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ﬁuie this reporl as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigtfment

= ‘
SIGNATURE: | Z\GVA E@UHF///IRK %FR.' 4//0/03 (#13) 969-411/

"ELIGNATURE AND TYPED-GH PHHIIEDNA OFFICER OR DIRECTOR Date ¥ Daytime Phone #

LY N gl IV

CR2E034 (10/02)



