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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A?—\-‘\&-(’ é ‘:2;?8-2—‘\0\?.-@ T\/ IMQ,,

(Name of corporation) T Z -\
P 7 2
DOCUMENT NUMBER:__ T D300o 12720 ] Z2 L 'y
The enclosed Statement of Change of Registered Ofﬁcnggent and fee are submitted for ﬁling'%a fg- i‘ O
Please return all correspondence concerning this matter to the following: rfn?“ 52
=% &2

S EAN ﬂgigm%au

(Name of contact person)
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ify/state and zip code

For further information concerning this matter, please call:

s
_im@muiézjy _ at(_rg&{?_i - .
{Name of contact person) rea code & daytime telephone number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: .

Amena%ent Section ' © 7~ ‘Amendment Section ' o
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIZEG45(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 14, 2004

SEAN BERNSTEIN
1815 N. OCEAN DR., STE. 12
HOLLYWOOD BEACH, FL 33019

SUBJECT: ARTIST & REPERTOIRE TV, INC
Ref. Number: PO3000112726

We have received your document for ARTIST & REPERTOIRE TV, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The subject entity was administratively dissolved or its certificate of authority was
revoked for failure to appoint and maintain a registered agent. To reinstate the
entity, please complete the enclosed form. The total fee due is $600.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6909. R _

Velma Shepard
Document Specialist Letter Number: 104A00054703

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgarized under the laws of the State of

in order to change its registered office or regisiered agent, or both, in the State of Florida

1. The name of the corpotation: ‘BMW)‘@':'—M' -
2. The principal office address._| B 1" N. (rean) 1o Suteia R
SN /975 21 &Achgm;a o
3. The mailing address (if dlﬁ'emnt) 2o atfla
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4, Date of incorporation/qualification: _\Q, x]@;

Docmnmtnmnbcr EQ&QQQ] \ 2720
5. The name and street address of ihe current registered agent and registered office on file with the
Florida Departinent of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office f"-’,:';is: @
{if changed): T O E“
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The street address of its

office and the sireet address of the business offi its

as changed will be st office of its registered agent,

Such chan, c was authorized by resalution duly ado its hoard of di or by an ofﬁccr 50

suthort orthecorpom onl}zsbeennoh ed in wnnng of he change. -
I here accept the mtmem as registered t and agree Fo act in this
1 farts ? agreg o m‘gﬁf with the _frovmmm' of afl .-:ramresg;elathre o the pro, Iete pe:g_
of my duties, and I am Fam iqr wr h and accegpt the obligation of erz'y morz as re%ister rg‘§ if thi. i

octanent is IZ;emf to reflect a a:nge ir the register qﬁgs address, I hereby confirm that ih e
corporation has been notified in wntmg of this change.

If signing on behalf of an entity:
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Senns agggag&z c e -:5@&&%52. DL 2004
1gnature Agent)

(fypedorPrm;dec) ’ ~
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* ® * FYLING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



