' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT #.  PO0000054467 ] Secretary of State

1. Entity Name 03-31-2003 90114 005 ***150.00
ALEX RECORD SHOP MUSIC INC

Principal Place of Business Mailing Address
4087 N. ANDREWS AVENUE 4087 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

- - WM R EIGN

Q2B 7. 4 Aﬂaéeﬂs A

Suite, Apt. # etc. ’)’)y Apt. #, etc. O CHECK HERE ' MAKING CHANGES

City & State ) tate 4, FE! Number Applied For
B A 651015145

Zip Country Country O  $8.75 Additional

. ifi f i
j53 a?‘ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent " 7 Name and Address of New Registered Agent

- B T - Name;\/ b T~
‘ bupsrre. s
JEANITE' ALEX Street Address (%/Box Number is Not Acceptable}
495 NW 43RD COURT, SUITE #5
FORT LAUDERDALE FL APL i . 43 XA S
N, g S o ons Soa FL | S G300

8. The'above named entity submifs this statemen e of changing its registered office or registered ag'enl. or pﬁlh in the State of Florida. | am familiar wwth. and accept
the obligations of registeraddgent.
"
SIGNATURE s - 4 Z // /
i f typed or printed nﬂmy(agr ed agent and litls if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOw1l! FEE |3'§150.00 9. Election Campaign Financin $5.00
 After May 1, 2003 Fee will be $550.00 . Trust Fund Copmrigbution ’ 0 Added 10“2?;588

Make Check Payzable to Florida Department of State ’

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE D [ Delete TITLE [ change [T Addition

NAME JEANITE, ALEX NAME

sTReeT aDDRESS | 495 NW 43RD COURT, SUITE #5 , STREET ADDRESS

ory-ST-2P FORT LAUDERDALE FL ' CITY-ST-7IP

TITLE —_— [ Dalete TITLE {TJchange [ Addition

NAME Je drSe € - éi‘" NAME

STREET ADORESS ca/a/ ZEC | sweraonkess

TITY-§T-2P % ,164 3 33 P SITY-5T-2P

TTLE . [ pelete R_me e SR [ URARGE ] Addition
T NAME™ - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelste TVTLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-S5T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME -

STREET AGDRESS STREET ADDRESS

CITY-ST-ZiP CIry-81-2IP

THLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with andddress, with alled e empowered.

SIGNATURE: REQUIRED > /é}

NATURE nnnTy RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytima Prone #

—
9

LY

nv

CR2E034 (10/02)



