]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # P . y
(- EniyName 01000034623 Secretary of State
1ST-FRET GUITAR SHOP INC ‘ , 05-14-2002 90054 018 ***150.00
Principal Place of Business Mailing Address
577 Sé LYMAN CIR 2577 SE LYMAN CIR
PORT ST LUCIE FL. 34852 PORT ST LUCGIE FL 34952 . -
2. Principal Place of Business 3. Mailing Address ‘ l l"”"l "l ||m "I“ "m "m "m II[II "m Iml IMI "III Nl llll
Suite, Apt. #, stc. . Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
. . S5 — o933 4o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 ﬁ_\dditional
Fee Required
.~ 6. Name and Address of Current Registered Agent . , ___.7. Name and Address of New Registered Agent o
- Narne
WH.T. DAVID d Street Address (P.O. Box Number is Not Acceptable)
.+ 2577 SE LYMAN CIR
PORT ST LUCIE FL 34952
City FL Zip Code

8. The'abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Fl

SIGNATURE i -
v Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reingtating) : . T DATE

2 Cae F Ape AN o . B ) y
g,'JIhlg_s;gl:%gra*t!”  is'eligible ta satisty its Intangible L FILE NOW!!! FEE IS 31\:50'00 10. Election Campaign Financing $5.00 wmay Be
“Tax Hling reqlirément and elects to do sc. ' -Aftér May'1, 2002 Fee will b2 $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DiRECTCRS IN 11
TATLE . [ Delete TITLE p rest 016’ af [ Changa Addition
ME D Ebie ] A BT NAME ’ '
gHEE;ADDRSSE ) e S ' smerionnss | DAV T Wi+
PO 8 i SE Ayman Cin
oITY-§T-2P A CITY- 8T-7IP o}.ﬁ}ﬁgf_ bve.e F& 34F5z
TLE [ Detete mE |, e [ Crangs Gt Adaition
NAME NAME kKeiste Wit
STREET ADDRESS SHETAOORESS | 2547 SE€ Lyman Cin
CITY-ST-2tP CITY-ST-21P Pogt St Lyc, e YL 34gg5a
I e - o s e e e O pelete Jme . B O change [ Addition
NAME NAME - o T
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-ZIP
TLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TIMLE ) ‘ O petete TITLE ‘ [ Change [ Addition
NAME ' NAME
STREET ACDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE : [ change  [J Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cry-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 excowtedhis grbort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or an an attachmep pRcred. o
SIGNATURE: AL /L é/fz‘ 4/4(47_— 56»// Efa’/rw;,z,
SIGNATURE AND TYPED OR PRINTED NAMEZSF $iGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

AW

{9701}

CR2E034,

Nt

EX




