2000 UNIFORM BUSINESS REPbRT (UBR) FILED

"\.'.’"--"-'i‘:"k‘

DOCUMENT # P9_50000661 32 r Sep 13, 2000 8:00 am
1. Entity Name t f St t

CHILDREN'S MUSIC SCHOOL, INC. ecretary or sState

09-13-2000 90014 008 ***550.00

Principal Plaéa of Business . Mailing Address
302 LIVE QAK BLVD. 302 LIVE OAK BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2 s e Va7 O A R A

Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3354895 Applied For

Not Applicable
4ip C?Hmry Zip Country 5. Certificate of Status Desired ] ?8'75 Addilional
-~ ee Required
6. Nagetand Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
kY
SPEQCE;\IEM%RAIE BLVD- Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 :
City Zip Code

8. The above named entity submits this stateme for thef purpgse of changing s registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE }/7}7@(1 Y AL £ X | ?/g/ﬁ

S\'gﬁatuf‘( rypef o printed name of registered' agent and‘ﬁﬁeTrapplic le. {NOTE: Registered Agent signalure requirad whan reinstating) / DATE /
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . .
- : 10. Election Campaign Financin
Tax filing requirement and efects to da 50. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund C:mlr?buiion. 9 0 f?&gqohg?;se
(See criteria on back) / Make Check Payable to Department of State
11. OFFICERS ANDADIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detste TITLE O change  [C] Addition
NAME PRICE, MARIE NAME
sTReeT ADDRESS | 302 LIVE QAK BLVD. STREET ADDRESS
CIFY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Tl Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE J Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-S1-109
TITLE O petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0, i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega)effedy as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyeythis report as required by Chaptgr 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik /é/
/ /

SIGNATURE:
Date ] DBayime Prione # / S

CR2E034 (5/00)



