2001 UNIFORM BUSINESS RIEPORT (UBR)

DOCUMENT # PO0000083094

1. Entity Name

BREEZE MUSIC, INC.

- “r

Principal Place of Business

10518 BOCA ENTRADA BLVD
BOCA RATON FL 33428

Mailing Address

10510 BOCA ENTRADA BLYD
BOCA RATON FL 33428

472

FILED
May 23, 2001 8:00 am
Secretary of State

04-25-2001 90114 024 ***150.00

46239

AN

DA

(A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
C5-/032 64C Nol Apphicable
Zip Country Zip Country i i $8.75 Additional
5. Certllicate of Status Desired | Fee Required
8. Name and Address of Current Reglstered Agent 7. Name snd Address of Now Registered Agent
Name . . _
.. - -~-DINAN,.LAWRENCE J JR. . —~ Ty —
b i T - *Stroel Address'(P.0.Box Mumber I8’ Nol'Acceptable) el A
10518 BOCA ENTRADA BLVD :
BOCA RATON FL 33428
City FL 2ip Code
8. The above named entity submits this statement for the purpese of changing its re gistered office or registered agent, or both, In the State of Florida.
SIGNATURE —
Sipnaturs, ypac of printed name of registared agent and tife if tpplicable. (NOTE: Fagistered Apent sipnature requlird when reiiaing) DATE
9. This corporation is sligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. / Alter MAY 1, 2001 Fee will be $550.00 10 ::-:Z::K;:;a Cmmlrig:utl:;:. neng fdsd:ﬂo?e:?
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TInE FRES 1DENT 3 Delere me ’p&gJ ¢ pEAd 7;25'35"4;7(- thange [ Addilon §
NAME L REAFE J-:_b//[/ﬂ/\/g’( NAME L RENCE T Lomws ﬁ g
STREET ADDRESS smeewss (OO0, 0" 200 ZrrtRopl® Blvl / 3
CITV-5T-2P or-stwe |8 e LAtod Foo 33428 i
e O oeteie T |} ce Fees e ‘& Changs [ Adciion %
NAME NAME ’4; aosch c,n/ffﬁc
" SYREET ADDRESS STREET KODRESS | /7 47 1 g;\/ojpcjiub DR
(| m-si-z0 orsi2e | Bon Retow P 371X /
TITLE 1 Detee TINE | See ,eefﬁ'ﬂ? nge [ Aodition
e N o wWARp X. H el
STRLET ADGAESS |- — — |1~ STAEET ADRESS &,??5"5{{}70 - Te k. ga"\’dﬁ— -
CITy-51-2P G- §T-21P Bl freneX ;C- 23d
e S| e e S Olows - e - | - - - ' [ Change — [J'Adaltion”} =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IF
TILE O belsta TITLE O Changs  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P OTy-51-29
HTLE ] Detete TITLE CIchange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
| cov-st-ze CITY-51-2P

13. | hareby certi

SIGNATURE:

1 he that the information supplied with this fili
indicated on this repor or supplemental report is true an
of the corporation or the recaiver or trustee empowered
changed, or on an attachment w ?

accuralfg

to axa
ddress, with all other lije

does nol qualily for tha exempiion stated in Section 119.07(3)(1), Florida Statutes. ) further certfy that the information
d that my signature shall have the same tegal effect as if made undar oath; that [ am an officer or director
Aroport as reguirest by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

-y




