2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031610 ,
1. Eniity Name A l' 04, 2000 8.00 am
SANCTUARY MUSIC INTERNATIONAL, INC. ecretary of State
04-04-2000 90104 041 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 779 P-O. BOX 779
BOCA RATON FL 33429 BOCA RATON FL 334290779
= Fe s KOO RSO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘0678938 Not Applicabie
Zip Country %o Country 5. Certificate of Status Desired ~ []  $8-79 Additional
ST e : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBATE' ANTHONY JR Street Address (P.O. Box Number is Not Acceptable)
332 N.E. 32ND STREET
BOCA RATON FL 33431
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 nams of registered agent and ttle if applicabla. {NOTE: Registared Agent signature raguired when reinstahing) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 : - ‘
Tax filingprequirementgand elects toydo s0. ° " After MAY 1, 2000 Fee willsbe $550.00 10. -Er:ﬁglgzn%aénf::lr?gug:: neng ] ?(i;%qol\gay Be
{See criteria on back) ﬁ* Make Check Payable to Department of State ' ees
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
FITLE PVPT ] Delete TITLE {J Change  [] Additicn
NAME ABBATE, ANTHONY NAME
street apoRESS | 332 N.E. 32 8T STREET ADDRESS
or-st-z2 | BOCA RATON FL QY- §T-2p
TITLE O oefete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-2IP i CITY-5T-ZIP
TILE D peete — § TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CY-ST-2IP
TIMLE (O belete TILE [1cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pe'ete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P Oy -51-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida 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 efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen+eigh an address, with all other like empowered.
3/13 Joo_stiz67-0241

Date / Daytime Phone #

SIGNATURE:

CRZEO34 (5/99)




