~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ 5 — Apr 10, 2001 8:00 am
DOCUMENT # P 1000 © (71394 ecretary of State

-1" tity Name
?bc K i { S cuolo MUS € Co. (e 04-10-2001 90079 031 ***150.00

Principal Place of Business Mailing Address

527 9_5('*—) L(O AU AUURJULU
Deemir . TL 33>

P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Numper. Applied For
’ ) - 04 7 c'{ S O Not Applicable
-Zip—™ —~"="7 | Count Zi Count it
® ouniry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AAmes \Ruccole
5279 SW. Yo AYe

Decnia, F 33304 Gy

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

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

BIGNATURE
Signature, typed o printed nama of registered agent and titie if applicabls. (NOTE: Registered Agent signatura required when reinstaling) DATE
. . ; T .
9. This corporation is eligible to satisfy its Intangible . FILE NOWII' FEE IS $150.00 - 10, Eiect - o
. = ; i3 it i e e e e e L e e s | 4. Election Campaign Financing'- -$5.00 May Be —

Tax ﬁlmg requirément and Glects 16 do s0. After MAY 1, 2001 Fee will Ba $550.00 . Trust Fund Contribution. 0 Added to Fees

(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE b \ve ctovr ] Delete TITLE : [ Change T Addition
HAME APRrwies QUCCD(O NAME
STREETADDRESS | 5 2.7 G S.e. L/ O 4w € STREET ADDRESS
CITY-ST-2IP D Al jé ¢ITY-ST-2P

DAsh, EL. 33 ]
TILE [ Detete TITLE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE . [ Detete TITLE [ Change  [1 Addition
3 = _— s —_— i it — SR S Syt — —_— s T -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delets TITLE - [OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ",
CITY-ST-21P . CITY-§7-2IP )
TME T O elste TTE [ Change [ Acdition
NAME NAME :
STREET AUDRESS - STREET ADDRESS )
k]

8T~ .51- X

CIY-ST-2IP A . BTy 51-21P

13. 1 hereby certify that the informaijon bupplied with this filing deesgnot quality for the exegption stated in Section 119.0?(3)(:\), Florida Statutes. | further certify that the information
indicated on this report or supgflempntal report is true and afcujate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer oftrustee empowered to ekecdte this report as requifed by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

CR2E034 (11/00)

|

SIGNATURE:

changed,orona}naﬂachme withlan address, with all othey likg empowered.
q -2 - 01 (CZS#)WIJ

SIGNATURT AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime the’q’ 3 ‘\ ¢ {
l L 3

Iy



