0251900

SIGNATURE AND TYPED OR perEn ms OF SIGNING OFFICER OR DIRECTOR

De Daytime Phona #

(UBR) M ,
DOCUMENT # P96000081706 ay 17, 2001 8:00 am
et aos Secretary of State
MUSIC AND H£COHDING SUPERSTORE, INC. 05-17-2001 91065 001 *1,861.25
Principal Place of Business Mailing Address
5300 NORTH POWERLINE ROAD 5300 NORTH POWERLINE ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business Ma'“”gg E Z i l H““l" "l m"l ’ ’ ”H ||” " |‘ | | l ”"H “”l ||” m’
Suite, Apt. #, etc. Sune Am #, eti l DO NOT WRITE iN THIS SPACE
City & State i y & St 4. FEI Number 65.071 1685 Applied For
p\ Not Applicable
Zip Country Z Couniry - ‘ $8.75 additional
ég 30? 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGELMAN, K Streel Address (P.0. Box Number is Mot Acceplabla)
re re .0.
5300 NORTH POWERLINE ROAD
FT. LAUDERDALE FL 33309
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 printad name of regisierad agent and title it applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
9. ;hlsfﬁlorporathn is ehtgltrJ]Ig tcl) se:twstfyéts Intangible At Fl'l;’IEA:l?V:om FFEE Smst‘: 51;5050 0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 0 da so. er ' ee will be N Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O celets TMMLE O Change (] Addition | S
NAME BEGELMAN, MARK NAME g
streer aooress | 5300 NO. POWERLINE ROAD STREET ADDRESS 3
CIY-ST-2IP FT. LAUDERDALE FL 33309 CITY-5T-ZIP 2
[
TITLE 5 O oelste TILE [ change  [J Addition 5
NAME ZUBEL, ROBERT NAME
stREeT noress | 5300 N. POWERLINE ROAD STREET ADDRESS
orv-si-2» | FORT LAUDERDALE FL 33305 omY-51-2P
TITLE 3 Dbelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-3T-ZiP
TITLE [ pejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TIMLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TITLE  Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ang 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 trustee empowered 1o 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 attachment with an address, with all other like empowered.
SIGNATURE: f-;U Ko bert



