2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG5000035534 Jan 14, 2000 8:00 am
CATALOGUE MUSIC, INC. Secretary of State
01-14-2000 90018 035 ***150.00
Principal Place of Business Mailing Address
2275 8. OCEAN BLVD. 2275 §. QCEAN BLVD.
APT. 304-S APT. 3M4-S o w = — — =
PALM BEACH FL 3480 PALM BEACH FL 334805344
TS e LR e
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
o 65-0593%7 | INgt Applicatls
Zip — | Counry . LoZe oo o Conty | e Cortificate of Status Desired—-  [] ~—$8-2.9. Additional, _
Fee Required
8. Name and Address of Current Reglstered Agent - ' 7. Name and Address of New Registered Agent
Narme
TALMADGE, ARTHUR Street Address (P.O. Box Numbser is Not Accéptablé) o
2275 S. OCEAN BOULEVARD
APARTMENT 304 S. '
PALM-BEACH Fi 33480 City FL | Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and tie i applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
8. This corporation is eligible io satisfy its Intangible FILE NOW!! FEE IS $150.00 ) e
Tax ﬂlingprequirementgand alects 1oydo S0. ° After MAY 1, 2000 Fee wiusbe $550.00 i 10. Elecnon Campa'?” fflnancmg $5-00 May Be
gre ; rust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State |
1. OFFICERS AND DIRECTORS I 12 _ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE [ change [ Addition
NAME TALMADGE, ARTHUR NAME
STREETADDRESS | 2275 S. QCEAN BLVD., APT. 304-S STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
me VP : 0 Delete T Al las A thange [ Adtion
v SUSSMAN, ADAM N [O40 FIFTH AVE
sTreeT AnoRess | 244 MADISON AVE STREET ADDRESS VE pree, M. 10 028
or-s-7p | NEW YORK NY 10019 Y avse | HEN 7ORK,
me. 4SS _ e .. oo, . feme ) L _ Clchange [ Addition
NAME SUSSMAN, JOSHUA NAME
STREETADDRESS | 57 W 58 ST STREET ADDRESS ]
CITY-ST-2IF NEW YORK NY 10019 ] crv-stze
TIE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7P ‘
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
e 7 Delete e [ Change [E]'f\ddilinn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST1-2P

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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AR TAermocE" (febo 5588 Sox

Daytima Phong #




