2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P95000029882 Apr 21, 2000 8:00 am

THE MUSIC SPECIALIST CORP. ecretary of State

04-21-2000 90142 008 ***150.00

Principai Place of Business Maiting Address
18731 NORTHWEST 89TH PLACE 1873 Nw B9 PL
HIALEAH FL 33015 HIALEAH FL 33018-6275
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65‘0571334 Net Applicable

2p Country Zip Country 5. Ceriificate 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

JOHNSTON’ ALLEN L Street Address {P.O. Box Number is Not Acceptable)

18731 NW 89TH PLACE

HIALEAH FL 33018
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
® Toviing namentand suc dntn 0 | atir MAY 1,2000 Feg wil o $as0op | 1O ESCInCarpagnrancing - $5.00 way e
= ! . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete T0LE O change ] Addition
NAME JOHNSTON, ALLEN NAME ,
sReer A00RESS | 48731 NORTHWEST. 89TH PLACE STREET ADORESS
CITY-ST-ZiP HIALEAH FL 33015 CITY-3T-2IP
TIMLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE - © L Detete TITLE - - - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 he-;by certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver of rustee empowaied 10 execuig ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€

changed, or on an atigchment with an addressAvithlall cther likg
SIGNATURE: _ N—15-2000 3505829900

CR2E034 (9/99)

' |



