2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A+ MUSIC & EDUCATION CENTER, INC.

PO0000054853

Principal Place of Business

231 E NEW HAVEN AVE
MELBOURNE FL 32901

Mailing Address

231 E NEW HAVEN AVE
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90050 014 ***150.00

IIARMTANT AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 9‘364991 1 Applied For
5 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

" STRANG, KEVND ™
1623 WEST-SHORES-READ-
—MELBOURNE L3295

= nE e i St~

‘fZ/‘f él letnrér /)VE
Bolon Bay, FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abcve% W tglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }ﬂ/eu;w b \S‘{-rdﬂ‘/ R'eblo[(“l % 4/17/07’

5|gnE|lUrE typed of pnnled name of registe

e/ﬁenl a!(d title if applicable.

(NQTE: Reglslad Agent signature requirad when reinstating)

bate 7

9. This corporaticn is eligible to satisfy its In!éngwb\e
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE - | D 71 Delete TITLE S—(—r an R D Btfange [ Addition
NAME | STRANG, KEVIN D NAME % : . ME

STR‘E‘ET ADDRESS STREET ADDRESS 7,/'4 iletin C'f i

or-st-ze | MELBOURNEFC 32935 OITY-ST-7P Ta vt Bm’! , FL 32105

TITLx [ Delete TITEE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE 3 pele TITLE O Change [ Acdition
NAME~ = R e st S i it — =l = - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete THLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE [ Detete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS | * STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TIILE O elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ) CITY-ST-7IP

13. | heraby cemfy that the |nformauon sypplied with this filing

L P .
SIGNMATURE AND TYPED OR PRINTED NAMBAOF SiG|

foes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yhilpz (3) Ca-2r00

NG OFFICER OR DIRECTOR

D’ayllme Fhena #

Ucleliv .

Y

CR2E034 (9/01)



