2000 UNIFORM B:USINESS REPORT (UBR)

FILED

DOCUMENT # P93000046941 May 31, 2000 8:00 am

1. Entity Name

RENAISSANCE MUSIC AND SOFTWARE INC. Secretary of State

05-31-2000 90084 012 ***150.00

Principal Place of Business Mailing Address
3716 SW 64TH AVE 3716 SW 64TH AVE
DAVIE FL 33314 DAVIE FL 333126900

I

2. Principal Place of Business 3. Mailing Address g ”ll"ll’ ”I mll
3 6( 1 -P ﬁ 1Al Qoa.A

201 320) Go P
Suite, Apt_#, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Soite 1O ' JOD
City & State City & State 4. FEI Number 65 01 Appiled For
F"} lﬁ&t‘)ﬁ( d O-l Qa F L ﬁi Zﬂu ' dalﬂ /Q 23764 Not Applicable
Zip County Zip Country I . 8.75 additional
s, Ve .o gRgsa | s [somewasweoee 0 FRNE
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAMBERT, MICHAEL S PO BN 5
3716 SW 64 AVE "3R8 iYERA S

s Cityp_}‘ Lawcdevdale FL | %535 /5-

8. The above named entity subgnits th or the-pu ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — . i i i : — -
S\gnature,{‘w oryntd ng»slered agent and title f applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
9. This corporation s eligible te\satlsfy its Intangible FILE NOW!!f FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et |
b ’ Trust Fund Contribution. Added to Fees
(See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE f’ . [ change [ Addition
NAME LM‘-M’/ ﬂ'\rc,}‘lﬂ(/{

STREET ADDRESS

TITLE P [ pelete
NAME LAMBERT, MICHAEL

stAeeT ADDRESS | 3716 SW 64 AVE

CITY-ST-2IP DAVIE FL 33314

CITY-ST-ZP 390}‘4—,3 6;5&52‘:2&%0, FL 2B3/2

CITY-5T-7IP CITY-ST-71P

TITLE [ Changz (] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE {7 Detete
NAME . ’

STREET ADDRESS . .

CITY-ST-2IP '

TLE (O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O Delete
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

TITLE O Delete
NAME
STREET ADDRESS

cny-ST-21IP CITY-5T-2IP

TILE [ Delete TITLE O cChangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . - .- —- 3 Delete me - |- Tveoese oo ot wTer ommmem oowew o= M Changg - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

13. | hereby certify thal the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this repart or supplementgl report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12
changed, or on an attachment with an pddress, with all ot i ered.
: Lo RER
1‘\

™ T ’
SIGNATURE: - NCGAETURF Yy ol
5|Gau‘rh3£,ﬂn‘vp£o WOF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

'
.

i34 194y

=



