2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P17131 Secretary of State

1. Entity Name 01-23-2003 90153 040 ***150.00
THE SAN FRANCISCO MUSIC BOX COMPANY

Principal Place of Business Mailing Address
3543 SIMPSON FERRY RD 3543 SIMPSCN FERRY RD
CAMP HILL PA 17011 CAMP HILL PA 17011

S I ETERERAVATRT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
94 2625268 Not Applicable
Zi i .
P z Country o e Countey 5. Certificate of Status Desired O ?g'gesmﬁg‘y'ona‘
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agemt and title if applicable, (MOTE: Registersd Agant signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Atter May 1, 2003 Fee will be $550.00 T Tt o foaaend o 35,00 May 5o
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | IEER ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Geiete TITLE ///?5 /dé/!,(f Ol Change  [UAddition g
HAME TOLER, JOHN HAME My/ =
STREET ADDRESS [ 112 W 34TH ST STREET ADDRESS J N Z /\/ 5
ory-st-ze | NY NY 10120 CITY-ST-20P Aﬁ C’/ Qt/j Qy e
TITLE C @-ﬂﬁ TITLE Vieo Pwdjbt [ Change  CWAddition % :
NAME HILPERT, DALE NAME Qﬂg’,ﬂ,wo/t .JZ?N
STREET ADDRESS | 112 W 34TH ST STREET ADDRESS \59
ory-sT-2P INY NY 10120 - ) omv-stze Mﬂ M Ol 46{591?
TITLE VPT S TITLE iee Fuwaiol Lt C]Change  LurAddition
NAME CANNON, JOHN H NAME Fenerd, -fic
STREET ADDRESS | 112 W 34TH ST STREET ADDRESS |\ 994 /\/ e
om-st-2p INY NY 10120 CITY-ST-2IP al Cee s OH g‘?/ (530
e S [ TITLE Denscror. Clchange  [&fAddition
NAME CLARKE, SHEILAGH M NAME Hiek, _.{o(ﬁ— %’é LN
STREETADDRESS | 112 W 34TH ST STREET ADDRESS AN A :
omv-sT-zP |NY NY 10120 CITY-5T-20P %&M Cere s, (O FE G EDE
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-5T-7P
TITLE . [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. 1 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 cfficer or director
of the corporation or the receiver ar trustee emwer to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an add, i€ empowered.

VIRED /- 1503

F IWME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



