}

2000 UNIFOFPIM_,;_ BUSINESS REPORT (UBR) FILED

LT .
DOCUMENT # P95000028929 - Jun 30, 2000 8:00 am
b Secretary of State
SHAJAR MUSIC & ENTERTAINMENT, INC.
06-30-2000 90001 028 ***550.00
Principal Place of Business Mailing Address
2926 N. 33 TER 2926 N. 33 TER
HOLLYWOOQD FL 33021 HOLLYWOOD FL 33021-8425 UYUUUJUL
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4. FEi Number Applied For
\ 59-2620394 Not Aoplicebia
Zip Country P Country 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 e
Bl e i T M ———— it el SR e oas N P, sy
SLAPAK' BENJAMIN Street Address {P.O. Box Number is Not Acceptable)
2926 N. 33 TER
HOLLYWOQD FL 33021 ’
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lo :
Signature, typed or pnnk?u_-ﬁp,rha of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
T
9. This corporation is eligible to satfdly its intangible FILE NOW!!! FEE IS $150.00 10. Elect I .
e . El F
Tax filing requirement and elects {8 do so. After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing O $5.00 May Be
N T Trust Fund Contribution. Added 1o Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE P [ petete TITLE ‘ [Jchange [ Addition | =
NAME SLAPAK, BENJAMIN NAME =
STREETADDRESS | 2926 N. 33 TER STREET ADDRESS -
oy-sT-2P | HOLLYWOOD FL 33021 GITY-5T-2P _
i
TITLE VP [ Delete TITLE [IChange [ Addition | ©
NAME INGSTER, EVA NAME
STREET ADDRESS | 2926 N. 33 TER STREET ADDRESS
CITY-ST-2tP HOLLYWOOD FL 33021 - GITY-5T-2IP
TITLE [ Delete TITLE ‘ O change [ Additicn
Mame o e o . . NAME . | . e - [ pp———
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TmE O pelete TME ' (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S1-2IP
TIE [T Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TmE O Detete Tme [ Change [ Aodition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatipn shipplied with this filing does fict duality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppli mehtal report is true and accurpte ahd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivelja g p xacifte this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 19 or Block 12 if
changed, or on an attachment iké emgowered. ’
S J22]a0 A% 44-012
SIGNATURE: - S PP 6|22 P2
SMWED OF PRINTED NAME CF SIGNING OFFICER OF DIRECTOR l Drat Daytime Phona #

.



