2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GUITAR HAVEN, INC.

P96000104280

Principal Place of Business

604 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901

Mailing Address

604 EAST NEW HAVEN AVENUE .
MELBOURNE FL 3291

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90032 048 ***150.00

R RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3424042 Not Applicable
i 1 i C t iti
Zip Couniry 4p ounty 5. Certificate of Staius Desired O $8.75 Additional
P! . _.__L_________,___,_Eee_ﬁe.{qmred
2 e B— Name and Address of Cutrent Registered Agent T 7. Name and Address of New Registered Agent
Name
fancW
KATZ’ HOWARD JAY Street Address {P.C. Box Number is Not Acceplable)
604 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicasle. (NOTE: Registered Ageni signature requirad when reinstating) DATE
. 9. This corperaticn is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

. Tax filing requirernent and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delate TITLE [Jchange [ Addition §
NAME KATZ, HOWARD JAY - 2
sreeT aooRess | 604 EAST NEW HAVEN AVENUE STREET ADDRESS §
CITY-ST-21P MELBOURNE FL 32801 CITY-§T-21P 'é—'
TITLE D O Delete TITLE [cChange [ Addition | &
N KATZ, HOWARD JAY NE
STREET ADORESS | 604 EAST NEW HAVEN AVENUE STREET ADDRESS

< |= 0Nt ST:20— - MELBQURNE:FL- 32001 = mm=gm e oo L L e el = —

e ) O3 Delete TME [Jcnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O.pelete TILE [ change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIRLE [ Delete TNLE [ changz (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP - CITY-ST-21P
L (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST- 7

of the cerporation or the receiver or trusjge
changed, or on an attachment with anAfld

{--\‘v Pl

SIGNATURE: STl

indicated on this report or supplemental report is true and acgurate an

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | furthar centify that the information

d that my signature shall have the same legal effect as if made under oath: that { am an officer or director

hy .repog as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 11 of Block 12 if
weRed.

—

(—
Guf LD

Yhshoor 221 676 3748

F SI?NING’FFICEH OR DIRECTOR

/ Pa!e Daytima Phone #




