2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P9700001
DOCUM 00015555 / Aug 02, 2000 8:00 am
ADVANCED INTERACTIVE MUSIC SYSTEMS, INC. | Secretary of State
) 08-02-2000 90154 047 ***550.00
Principal Piace of Buginess Mailing Address
5055 BARRINGTON CIRCLE 5055 BARRINGTON CIRCLE
SARASOTA FL 34234 SARASOTA FL 34234
.- *7:--’ R i T R A T T A—— e e e ey
T I IIIIHII II III IIIIIIMIIIHIJII!HIII
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0779379 Not Applicable
Zip T Cquntrvy Zio Country 5. Certificate of Status Desired O $8.75 Additional
- Fea Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KETCHUM, LEIGH™
5055 BARRINGTON GiRGLE"
SARASOTA FL 34234

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 — an Fi ) . .
Tax ing reguirement and elects [0 G0 50. After SEPTEMBER 13, 2000 Min, will bo $750.00 | '* ~'o0ion Campaion Fnancing . fdsdgﬂo’“;?;fe
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE {1 Change [ Addition

NAME SADLER, HAROLD P HAME =

STREET 400RESS | 5055 BARRINGTON CIRCLE STREET ADDRESS ;

CITY-5T-2iP SARASOTA FL 34234 CITY-ST-2IP =
1

TILE VD O Detete TILE {7 Change [ Addition | €

NAME ~ KETCHUM, LEIGH NAME

STREETNJDRESS : -5055 BARRNGTON CIRCLE STREET ADORESS

CITY-5T-21 'SARASOTA FL 34234 CITY-$T-2P

TIE STD [ Delete TITLE [ Change 1 Addition

NAME DORVAL, MICHAEL HAME

STREET ADDRESS | 939 3RD AVENUE STREET ADDRESS

orv-s-2¢ | QUEBEC CITY, QUEBEC GiL 2X2 ov-st-2¢

TITLE O Delsta TILE O changs [} Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ elgte TITLE [ change  [7] Additicn

NAME NAME o o L

- STRFET ANDRESS sfoa= oo o oo P L 2 = RTSTREET ADDRESS= [ EE— * -

GITY-5T-2IP . CITY-§7-21P

TITLE [ telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2P

13. | hereby certify that the hformation supplied with this filin g does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t 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 corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida S1a1utes and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wrth an addr 55, w:lh all other ||ke empowered.

SIGNATURE:

Date Da{m‘me Phone #




