2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

PgPNUMENT # P02000028048

MELODY STUART MUSIC LESSONS, INC.

Secretary of State

02-27-2003 90119 004 ***158.75

| Principal Place of Business
837 LYTLE ST
W PALM BCH FL 33405

Mailing Address
837 LYTLE ST
W PALM BCH FL 33405

2. Principal Place of Business 3. Mailing Address

A AT

€021 LYyrig sv 23T Lyrie 9
Sute. Apt & g Sufle: Apt. #. elc. $7 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number — Apolied For
WesT™ Pﬂ \M 6&0. C/L\‘ - WPR A o 3 -—ot{ Zlé 5-8 Not Applicable
P Ly Zip Country i - $8.75 Additional
. e . Cenlif f Statuis D \
33405 ﬁo.\w\ &a'd\., % 3405 PG\D &eaep\ §. Cerlificate of Status Desired ﬁ Fee Roquired

"7 7. Kame'and Addréss of New Registered Agent

HIPSMAN, MELODY
837 LYTLE ST
W PALM BCH FL 33405

e ez 6. .Name and-Address-of Current Registered-Agent~~ ~————>——

Name

~ Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

H-B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent. -
SIGNATURE M\—-/{ b eV camnl
= §i£na}ure, typfd or printed nams of ragislar@agant and title if appﬂcaﬁa (NOTE: Registered Agent signatura raquired when reinstating} - - DATE
=" FILE NOWI! FEE IS $150.00 _ o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copr)‘ut‘r?bution. Q fc%g(?ohg:isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE v, f, ’ O pelee TITLE [JChange (] Addition
NAME Vir §oN /e Oﬂd } { NAME
STREETADDRESS | @49 (NTLE §1 T, STREET ADDRESS
OY-ST0P |\yp @ F 3345 CITY-ST-2P '
NLE - [ Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P  JONSEAR | s e R T
TE  — - - e I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME 2 oelats TLE [ Change  [[] Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this réport or supplemental report
of the corporation or the receiver or trustee empowered to exacute this report as re
changed, or cn an attachment with an address, with all other like empowered.

BIGNATURE: SRR U ]

is true and accurate and that my signature

12. | herehy 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

shall have the same legal effect as if made under cath; that | am an officer or director

guired by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

RiD.

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGRING OFFICER QR'D) Em’yf

Cate Daylime Phone #

QQW ,2;/2//95 2525284

G7ar/fn

nY

CR2E034 (10/02)

s




