2001 UNIFORM BUSINESS REPORT (UBR)

FILED

2

' 3
DOCUMENT # P86000031174 Apr 24, 2001 8:00 am
IR ecretary of State
LAUREL STREET MUSIC, INC.
' 04-24-2001 90273 029 ***150.00
Principal Place of Business Mailing Address
2048 LAUREL STREET 2048 LAUREL STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
2. Principal Place of Business 3. Mailing Address “""III ”I Il"" " ”I Ilmll " I II ‘I” m" Im ""
Suite, Apt. #,efc. T T T 7 |—BuleTApl freloge—m s e | DONOTWRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59'3372987 Applied For
Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired d $8'75 Addi!ional
Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
e e, o . m
qWMn4s ehglbic.kzla sausfy,éta;ntaug!_blg_,_,__ Aﬂfl:-ﬂEAy?vgamFFEE"|S‘$35000 .. —_| 10, Election Campaign Financing $5.00 May Bo_
Tax f\lln.g requirement and elects 1o do so. m’ er ! eew $55C. Trust Fund Contribution. L™ " AddedtoFees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TLE Clchange [ Additien | S
NAME BARRY, ALEXANDER A =
STREET ADDRESS | 2048 LAUREL STREET STREET ADDRESS 3
oiv-s1-2P | TALLAHASSEE FL 32303 CITY-5T-2P a
o
TILE O pelete TILE O3 Change . [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREETAGDRESS =~ —- # ~ + - o~ _em—som e w o _ - [ STREETADDRESS.]. —_. .. A o .
CITY-5T-ZiP CIFY-ST-ZIP e -
TITLE O pelete TITLE [1<Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-57-2IP . CITY-ST-ZIP
13. | hereby cerlily that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplemental report is true and accurate and that my signagdre shall have the same legal effect as if made under oath; that | am an cHicer or director
of the Gorporation or the receiver or trustee empgwered 1o execusp this report as regdired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address Aith all other lik . "
SIGNATURE: ( ”1’((:’0[ 210 9945 2814
SIGNATURE AND TYPED OR PRINTED NAME cf SIGNING OFFy‘ER OR DIRECTOR Date l Daytime Phone #



