2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB sttp 10,2003 8:00 am

v

DOCUMENT #  P0Q0000054853 cretary of State
1. Entity Name 10 ek
A+ MUSIC & EDUCATION CENTER, INC. / 09-10-2003 90034 009 =350.00
Principal Place of Business Mailing Address
231 E NEW HAVEN AVE 231 E NEW HAVEN AVE
MELBOURNE Ft 32901 MELBOURNE FL 3290t -
I I RO R AU LU
Suite, Apl. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-364991 1 Not Applicable
Zp Country i Gountry 5. Certificate of Status Desired O §8'75 Additional
ee Required
- .- B.-Mame and Address of Current Registered Agent . . _ . . 7. Name and Address of New Registered Agent
Name
STRANG, KEVIN D
2 Streat Address (P.O. Box Number is Not Acceptable)
4214 KAILEEN CR, NE
PALM BAY FL 32905
T
. ’ City Zip Code
. YA / FL

8. The above na@ ntity/submits s statemeglit #r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationd.afir¢ai ere‘d ageit,

(s o Jesidut ‘//7/03

SIGNATURE
Sighature, typed or printed nama of ragisterad agent yf app{cabla. {NOTE: Registeract Agent signature raquirad when reinstating) IDATE’
FILE NOW!!! FEE IS $550.00 ) )
. . Election C i i
At Saplambar 10,2003 Fo wil be 76000 e 1y $500 vy
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE (1 Change [ Addition
HAME STRANG, KEVIN D NAME
staeeT anoress (4214 KAILEEN CiR, NE STREET ADDRESS
cry-sr-ze  (PALM BAY FL 32905 CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-§T-21P
e - | - : ’ - : == = [Tpeete =~ TME i C—- - - R - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE [ Detete TITLE [[] Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZiP
TILE [ Delete TITLE [JChange {7 Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : B CiTY-ST-7iP

12. | hereby certify thal the information sypplied with this filing cgls not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
tal rep rue and gcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

ofxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNA‘I;URE: S ilirdily: '@UWW? gl {,/7,/03 (32’,476-2700

SIGNATURE AND TYPED OR PRINTED NArE Vﬂauma GFFICER OR DIRECTOR Date “Hraytime Phone #

|14

CR2E034 (4/03)




