2 FILED
2002 UINIFORM BUSINESS REPORT (UBR) J gn 03, 2002f8é00 am
. .} . Paa, -
e ecretary of State
DOCUMENT #
1. Entity Nama P96000081 6 05-14-2002 90303 027 ***150.00
MUSIC AND RECORDING SUPERSTORE, INC.
Principal Place of Business Mailing Address ' - -
5300 NORTH POWERLINE ROAD S-ROBERT=3985
FT. LAUDERDALE FL 33309 5300 N POWERLINE ROAD j
FT. LAUDERDALE FL 33303
2. Principal Place of Business - i ddE I’H E
rincipal Place of Business wn ¢ re|
Suite, Apt. 8, etg. Suite, Apt. #, etc. V k DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-071 1685 Not Applicable
R LT | s cemed st O SRS Aemers |
6, Name and Addreas of Current Reglaterad Agent 7. Name and Addresa of New Reglstarad Agent i
Narm
SO BV /1 ). .| e
w Street Address (P.O. Box Number is Not Acceplable)}
5300 NORTH POWERLINE ROAD
FT. LAUDERDALE FL 33309 - _‘
. City EL | ZpCote

iss 258

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida

\//7, \/;\_._'.

SIGNATURE

Signatura, typed or 7;‘:: of registered agent and titke il Appicable. {NGTE: Regk Agam : o quired when 7 DATE r
: _z FILE NOW!!!. FEE IS S‘ESO 00
9. This corporation is e!igit%::g‘ﬁsfy its Intangible ¥ 3 N . :
; Texfillng requirement an is {p do so. Aiter May 1, 2002 Fee wilt b'e $550.00 10. E:euz:lgzn(;ag:na‘ir?;ul;::ncmg fiegowh:::se
. (See criteria on back) Qg Make Check Payable to Departlrent of State ’ .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delete TnE [ Crange [ Mddition | &
WAV BEGELMAN, MARK e 2
STREET ADORESS | 5300 NO. POWERLINE ROAD STREET ADDRESS é
crv-st-2r | T, LAUDERDALE FL 33309 CTY-S5T-2P 5
Tine ] {0 elete e . Werage [ agdiion | S
e’ | ZUBCLRONRED MAME Mickact Jl-&étfh
STREET ADBRESS 'SMG'NBPOW.EHUNE ROAD STREET ADBRESS
crv-sr-ze . | FORT-LAUDERDALE-FL 33305-- -~ -~ .-~ ... Qomvsnzef . |.. = <~ Tt et -
TIME ‘_"""‘-_‘ .0 Delete TIMLE O thange [ Addition
NAME NAME
~STREET ADDRESS = = — e S - STREET ADDRESS - | — S, - e -
CITY-S1-2P oTY-sT-2P"
ME 0 elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE5S
CITY-ST-2P Y- ST-2P
TiNE O Detets TMLE ' [ cChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADOFESS
£iry-57-2P CITY-ST-2P
TE - O Deleta TTLE O change [ addition
MAME-» HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-5T-2P°

changed, or on an attachment wilh an address, with all other like empowered.
v

SIGNATURE: 253 E REQUIRIERD

13. | hereby certify that the information supplied with this filing does not qualify for the axemption staled in Section 119.07’{3){0. Florida Statutes. | further certify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal a
of the corporalion or the recelver or trustée empowered to execute this repor as required by Chapter 507, Florida Statutas; and that my name appears in Block 11 or Block 12 il

ect as i made under cath; that | am an officer or director

$7 4]

;ﬂﬁu&fﬂmmrmnmsmmmmmmﬂ

rfor

Caytima Phone #

N

—




