2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000019712 Apr 10F12]63:(])) 8:00 am

GEORGE GREENE MUSIC, INC. ecretary of State

04-10-2000 90011 023 ***150.00

Principal Place of Business Mailing Address
11 N PINE IS RD APT 112 711 N PINE 1S RD APT 112
PLANTATION FL 33324 PLANTATION FL 33437-6418

A

3. Mailing Address

ﬂ? Waéefc')} ZUXESLE '12.,@ T#63 CHobsLe 29&) “Il”"“l”l”

Suite, Apt. #, etc. Stite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65'055%03 Applied For
- — .
Boxuton Deder, FL. |B Beacs, FL. Nt Applicable
zh Country j Country . . $8.75 Additional
. 5. Certificate of Status Desired O ' °
23437 VS A 23437 VS A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -~
Name
SHERR» CYNTHA L PA. Street Address (P.O. Box Number is Not Acceptable)
17001 N.E. 6TH AVENUE
NORTH MIAMI BEACH Fi. 33162
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Tignature, typed or prnted name of registered agent and tila it applicable. {NOTE: Ragistered Agant signaturm requirad when reinstating) DATE
9, E;sﬁclzi:rporatpn is eligible to satisfy its InMangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fess
(See crileria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PD [ Delete TITLE [ Change (] Addition
NAME GREENBERG, GEORGE NAME
STREET ADCFESS | 711 PINE IS RD sreeraoveess | 74463 CHORALE Reond
crv-si-zP | PLANTATION FL 33324 M-S0 |oYarfan DEAeH, Fle 32437
TILE [ pelete TITLE ! ! [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE 1 pelete e T T e T -~ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE 1 neiete TiLE [ change [ Additica
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an atlac nt with an addgesgwith all other like ampowered.

s
PRINTED NAMB)

D TYPED O

CR.Na e



