| FILED
2002 UNIFORM BUSINESS REPORT {UBR) Jul 18, 2002 8:00 am

1
DOCUMENT #  P95000035534 Secretary of State ¢
1. Entity Name 07-18-2002 90126 026 ***550.00 5
CATALOGUE MUSIC, INC. >
A
Principal Place of Business Mailing Address (g
2275 S. OCEAN BLVD. 2275 S. OCEAN BLVD.
APT. 34-3 APT, 304-5
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address H"”m ”I mn Iml "m Ilm m" ",II “m I”" I”II "“I Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{)593%7 Not Applicable
Zip Country 2P Country 5. Certificate of Status Cesired [ $8'75 '°§ddi"'°“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: o
TALMADGE, ARTHUR Street Address (P.0. Box Number is Not Acceptable) B -
2275.5. OCEAN BOULEVARD
APARTMENT 304 S.
PALM BEACH FL 33480 City FL [ Zrcece
8. The above named entity submits this staterment for the purpcse of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Eiection © ian Financi
Tax {iling reguirerment and elects to do so. After September 13, 2002 Fee will be $750.00 i Trﬁg:g:ndaggilr?;mi:: neing O fiﬁqohg?é SBe
(See criteria on tack) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ Delete TITLE Clchenge (T Adettion | &
HAME TALMADGE, ARTHUR NAME =
sTREET ADDRESS | 2275 S. OCEAN BLVD., APT. 304-S STREET ADDAESS §
crv-st-ze | PALM BEACH FL 33480 / OITY-5T-2P o
7 i
TTLE VP B Delots TTLE Ochange [ Addition | &
NAME SUSSMAN, ADAM NAME
STREET AODRESS 1040 PAHK AVENUE STREET ADDRESS
CITY-57-2IP NEW YORK NY 10019 CITY-ST-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME X NAME
STREET ADDRESS - “"‘ " STREET ADDRESS s e - :
CITY-ST-2IP CITY-ST-7ZIF
TITLE [ velete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZIP I
|
TITLE O Deiete TITLE O changs [ Addition !
NAME NAME
STREET ADDRESS " J STREETADDRESS | -
CiTY-s1-2P CITY-ST-2IP ;
TiLE [ Detete TME - - e [CIChange [ Addition ]
NAME NAME i|
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CTY-ST-2P i
13. | hereby cerlify 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 i

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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an s, with alt other like empowered.,

SIGNATURE: ___S BEAERAC TR LIYMAL CE G140y 7545

SIGNAPUNE AND TYPED OR PRINTED NAME OF SIGHING GEHCER B8 DiareT e —




