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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

P93000055447

BARON VON BIELSKI MUSIC, INC.

Principal Place of Business
1440 CORAL RIDGE DRIVE
SUNE 2%

CORAL SPRINGS FL 33071

Mailing Address

1420 CORAL RIDGE DRIVE
SUITE 292

CORAL SPRINGS FL 30T

‘2. Principal Plgce of Business

N -

3. Mailing Address

LWOD W Gumpiing R

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90679 014 ***150.00

M

Loy A

Suite, Apt. ¥, elc. Suite, Apt. #, etc,
City & Slate City & State . 4. FE| Number Apptied For
| Yow WD m y L VMYRNO BERWY T L 650426118 Not Applicable
Country Zip Country’ 0 $8.75 Additional

13003 NS

§. Certificate of Status Desired Fee Roquired

7. Name and Address of New Registered Agent

5. Name and Address of Current Reglistored Agent

" BIELER, JASON
140 CORAL RIDGE DRIVE
SUITE 202

. POMPANO BEACH FL 33071
Fl

o —

© o

| ——

Street Address (P.O. Box Nurnber Is Not Accaptab'e)
B}m W PreorR WE T

8. The above named
the obligations offahiktered agent.

SIGNATURE

ity submits this statemant for the purpose of changing its registered

muwmwmummmﬁmmnmmm.
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L Sone \)-H
City,

r ragisierad egent, or both, in the State of Florida, | am familiar with, and accept

¥ FL [#%25%53

O1-23-Im3
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o

rain—mn}

FLE flown! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmert of State

o e
7/

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added lo Foes

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 I Delete TLE ALY Sthae [ Addtion |
A BIELER, JASON e [Tacor RIELER 2
‘sweer aoeess (899 W, CYPRESS CREEK ROAD, SUNTE 321 She 0SS (Uion v owerline BD Svs (BB UV ~S 3
orv-st-ze |FT, LAUDERDALE FL 33309 OIS | oA Sea e FL 23073 i
HE ' O peete TE : CChanee [ Adotion | &
. (8]
NAME NAME
STREET ADDRESS STREET ADDRESS v
CiTY-ST-2IP CITY-S1-2IP
e O belete e [DChange [ Addition
NAWE - = L e N e — . - e e e
STREET ADDRESS STREET ADDRESS ) B —_— i e
CITY-ST-7P el mre et [ CTY-ST22P . - I e i
TimE Tt T o T : " Delete WILE O change [ Addition -
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TRE O delete TILE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IF
NiLE 3 petete DE [J change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P . CITy-S¥-2IP
12. | hereby ceriily that the information suppiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report of supplement eport is true and accurale and that my signature shat! heve the same legal effect as it made under oath; that | am an officer or direcior
of the corperation gr the receiver 88 empowered 10 execule this report as requirac by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment w) ddress, with all other like empowered, )
. « ‘ )
SIGNATURE: JELER A)-13-2002 K4 999231
RECTOR Data -~ Daytime Phone #




