2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017040 FILED
1. Entity Name A l' 25, 2000 8:00 am
MORRELL MUSIC OF KEY WEST, INC. ecretary Of State
04-25-2000 90123 008 ***150.00
Principal Place of Businass Mailing Address
513 TRUMAN AVENUE 513 TRUMAN AVENUE
KEY WEST FL 23040 KEY WEST FL 33040-3140
e R (AR BRI
Suite, ApL. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- o .o R - 65-0470986 = | Not Applicable
dp Country Zip Country 5. Certificate of Staws Desired M Eese'gesql';?:ﬁﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAUSON, MICHELLE C Street Address (P.O. Box Number is Not Acceptable)
422 FLEMING STREET
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g docs a2 | aftor MAY 1,2000 Foo will basag0gp | 1% Eevion Compan Francrg - $8.00 v e
g re : 1 N Trust Fund Contribution. | Added to Fees
{See critetla on back) Make Check Payahle to Department of State
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delets TILE : (3 Change [ Addition
NAME MORRELL, ANITA NAME
STREET ADDRESS | 1411 FLAZA ST. STREET ADDRESS
GITY-5T-7P KEY WEST FL CITY-ST-2IP
TMLE ) [ Deiete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS R
CITY-ST-2P B CITY-5T-2P
TILE O oelete TITLE [} Change  [J Addition
NAME " 8 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ‘ [ celete TITLE ' [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar rusife empowered lgmyecule this repon as requj y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an gdress, withgall othe

SIGNATURE: \L {

T\ ) 3
(‘ SIGNATURE AND TYPED OR PRINTED NAMIUGF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

v

CR2E034 (9/99)



