2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074968 Feb 06, 2001 8:00 am

1. Entity Name
EASY STRIDER MUSIC, INC. Secretary of State
02-06-2001 90249 040 ***150.00

Principal Place of Business Mailing Address
1299 SOUTH OCEAN BLVD. UNIT F-2 1299 SOUTH OGEAN BLVD. UNIT F-2
BOCA RATON FL 33432 B0OCA RATON FL 33432 ? 1 2 b l 5
% TIpRg Place O Bushes- ) 3. Maling Address “"""l ”I II”" ' “I ||| " " I” lm mn ml lm
Iy Jocebe UL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cj State City & State 4. FEI Number 65 05 Applied For
ﬁc# él? ‘f()/l) Fé’ 91220 Not Applicakle
Zi Country Zip Country - . $8_75 Additional
é 5 q 5 L 5. Certificate of Status Desired O Fee Roquired
§. Name and Address of Current Registered Agent . 7._Mame and Address of New Reglsterad Agent =
- ) _ Name

RENZ, MICHAEL r -
1299 SOUTH OCEAN BLVD. UNIT F-2 RSSO EDD P

/ BOCA RATON FL 33432

i Bocg RA7on Lo FL 85052

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.

slGNATURE 2( @u%; / ﬁ e\ A /éd()/a/

iEn&e‘(o. typed or printsd ‘name of ragistsre'd agent and tive if applWe. "'-"'—‘(NOTE‘ Registerad Agent signature reg]uired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— )
Tax tiling requirement ang elects o do so. After MAY 1, 2001 Fee will be $550.00 10. $I:j::¢lc;zf%a(r}n;:ﬁ;&::nomg [ Egjgg,hg?;sae
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D T Delete THLE MChange (] Addition

NAME RENZI, MICHAEL NAME

STREET A0DRESS | 1269 SOUTH OCEAN BLVD. UNIT F-2 STREETADDRESS | 7} Sy 79 LECD //& P} .

CITY-5T-21F BOCA RATON FL 33432 ) CITY-51-2IP 30&.4 ﬂﬁfﬂﬁ/ F// ;/3&

TILE [ pelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY-ST-ZIP

TLE [ pelete TITLE e J-Change- _—[Z] Addition.
— NAME — - : “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZiP

TILE O pelete TITLE Ol change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

THTLE O petete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIY-S7-2IP

13. | herehy certify that the informaticn 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 carporation or the receiver or trustee 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 altachm,m. /
SIGNATURE: [28/27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

CR2E034 {10/00)



