2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO00000548563

1. Entity Name

A+ MUSIC & EDUCATION CENTER, INC.

Mailing Address

1623 WEST SHORES ROAD
MELBOURNE FL 32935

i Principal Place of Business

; 1623 WEST SHORES ROAD

i MELBOURNE FL 32935
!
1

2. Principal Place of Business

L31 E. NEw HAVEN AVE.

Suite, Apt. #, atc,

3. Mailing Address

3] E. NEw HAVEN RVE

Suite, Apt. #, stc

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90014 013 ***150.00

AT

AT

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FEl Number , Applied For
MEL&)LLKhJE . FL MELBOLL(‘?.L)Ej FL‘ 5"7*3&‘-/7?// Not Apolicabie
. Zip ) Cou'ntry in . Country . . : 0
5 CD?/C?O / BﬁEVIQﬁD é;z C?O / BRE- V@‘eb 5. Certificate of Status Desired O ?Se giﬁ?gg‘“”aw
= 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

STRANG, KEVIN D

Street Address (P 0. Box Number is Not Acceptabls)
1623 WEST SHORES ROAD
MEIBOURNE FL 32935
City L:‘:L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Signature, wyped or primed name of registeras agent and tte i¢ anp cable (NOTE- Registorad Agent signature seauircd when re’nsiEtrg) DATE

8. This corporation is eligible to satisty it Intangible
Tax filing requirement and elects t¢ do so.

FILE NOWUT FEE I8 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

= Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable io Pepariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TLE O3 change [ Addidion | S

HAME STRANG, KEVIN D NAME e

STREET ADORESS | 1623 WEST SHORES ROAD STREET ADDRESS 3

orv-sT-2° | MELBOURNE FL 32035 or-s1-2p i
(3]

TITE [ Delete TITLE L] Change  [J dcditon | &

HEME HNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-219

TITLE O pelewe TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-21F

TITLE [T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-3T-71P

TITLE [ pelete TI7LE [ chenge [ Addition

HAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-71P CITY-31-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or

es not gualify for the exemption stated in Section 119.07(3)D
gnature shail have the same tegal effect as if made under oain; that | am an officer or director

. Florida Satutes. | further certify that the information

x 5.(*,1-4’?ch3;??:%09 P JD,N'WE%S%E? ﬁ:ﬁl}gpﬂmron

supplemental report is true and gocurate and that my si
of the carporation or the recepferor Ylustee e wered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachmeht Avfh An addr ith & er like empowered
NS . W )
sigNaTuRE: XA X Z/l?/f?/ 33|-¢76-3760
A J oke

Deytme Phare o




