2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17131 Jan 27,2001 8:00 am

1. Entity Name
THE SAN FRANCISCO MUSIC BOX COMPANY Secretary of State
v 01-27-2001 90072 046 ***150.00

6N

Principal Place of Business Mailing Address
233 BROADWAY ATTN: TAX-DEPT
NEW YORK NY 10279 233 BROADWAY -
us NEW YORK FL 10279

2. Principal Placegof Business 3. Mailing Addyess HI’“I“ m |||“ I" Im“'l“ “I'
7543 Fornst K
Suite, Apt. #,etc. ! { Suite, Apt. #, etc’ DO NOT WRITE N TH!IS SPACE
City & State 7 A & State 4. FEI Number 94.2625268 Applied For
/}’ﬂﬁ /—/( lé ‘fay_, a,mp L}‘ L a ‘fg Not Applicable
L

Zo Country Zp Counlry i - $8.75 Additional
/ 7M/ /M / 7;0/(/ (/AM 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Agent T ) T °7 7 77. Name and Address of New Registered Agent ~
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

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 Floriga.

._SIGNATURE
= Signature, typed or printed name of registerad agsnt and title if applicable. (MOTE: Registered Agent signalure raquired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁztll(z:r%aggrifguzg?ncmg O fgig:lttlohg?é: °
{See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE DC ¥ Deete e JRestDen T (] Change Gition
NAME FARAH, ROGER N NAME John Tdler
sTReeT ADDRESS | 233 BROADWAY STREET ADDRESS 12 W 3P St
crv-st-2P - | NEW YORK NY 10279 CITY-ST-2IP / NY Ny L /20
THTLE VP mle TITLE é/?ﬂ/'lszi' vy . [] Change E’ﬁdilion
NAME BLESSING, DAVID C ' NAME Dale A /laeﬂt
siReet Aookess | 300 N. WIGET LANE SRETROORESS | /o, | HefthH S #
“ovest-ze T FWALNUT CREEK CA 34598 — T - sEe T /f('y- N/ *'—"‘“72)7920 -
TLE VPT [J Delete me ! ! [thange [ Addition
NAME CANNON, JOHN H NAME
STREET ADORESS | 239-BREADWAY smeeraooness | //2 WS SAES o7
orv-stze | NEW-YORKCNY 102797 avsize | Ny NY Jo/20
TTLE ] 1 Detete TLE ’ ' [eChange [ Addition
HAME CLARKE, SHEILAGH M NAME
STREET ADDRESS | 233-BROADWAY STREET DRSS |/ 4 Wl FHEh SE
CITY-ST-ZP NEAV-YEORK-NY-10279 CITY-S1-2iP A N /8720
TIME [ Delete TITLE i ’ (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | {urther certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: 2\

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}




