FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Msgr%lta%)?%% g tg?eam

DOCUMENT # PO1 0000331 24 05-01-2003 90545 019 ***150.00

1. Entity Name

SHAKIN BAKER MUSIC, INC.

% |

Pringipal Place of Business Mailing Address
7233 PROMENADE DRIVE. APT. 301 7233 PROMENADE DRIVE. APT. 301
BOCA RATON FL 33433 ’ BOCA RATON FL 33433 )
2. Frincipal Flace of Busness 3. Malling Address Hlm"'m"m"m“m "m m“ “l" m" Ilm "I‘I "m M‘ '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
1 1 2612830 Not Applicable

ae Country Zip Counlry 5. Certificate of Status Desired O $8.75 additional
Fee Required
- 6.-Name and Address-of Current Registered Agent=——. e et i T s Name and-Address of New.Registered Agent——
= Name
BAKER, IRVING Street Address (P.O. Box Number is Not Acceptable)
7233 PROMENADE DRIVE, APT. 301
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment, || ansaddress, with all other like empowered.

T A BEQUIRED Lferks

PRHTED NAME OF SIGNING OFFICER OR DIRECTOR 7 4 Dals Daytima Phone #

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed nama ol registerad agent and tile if applicable. {NOTE: Regisiered Agent signature requirad when reinstating) DATIE
2 FILE NOW!I! FEE IS $150.00 . - )
© After May 1, 2003 Fee will be $550.00 e o o ey 35,00 My e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Dslete TMLE P P&hange [ Additon
NAME ARTHUR, BAKER NAME PMTHAL BrkEr ([o MR COrpAer™ L
streeT ADoREss | 450 SEVENTH AVE STE 2107 . SREETADRESS |2/ ove Zsasu TRy psnicd SR [F0Of
orv-si-z | NEWYORK NY 10123-2107 ON-STW Wasee sk LY SOr 7~ ] 28]
TTLE O Delete TILE O change (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP

I ). [ Delete TITLE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TITLE O petete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-5T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

[ omy-sr-2¢ CITY-ST-ZIP




