2000 UNIFORM BUSINE:‘.‘.S REPORT (UBR) FILED

DOCUM

1. Entity Name

J & B GUITAR SERVICE, INC.

ENT # P97000021248

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90097 041 ***150.00

Principal Piace of Business Mailiijg Address
10851 HAYDEN DR 10851 HAYDEN DR
BOGA RATON FL 33498 BOCA RATON FL 334986749 T
us us

Suite-Apt: #, el - ~—— 7 -~ . — o} =SuitBRFApU #rete— ———— =TI - - DO NCOT WRITE IN-THIS SPACE -

City & State City| & State 4, FEI Number Applied For

65‘0738421 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired d $8'75 ‘ﬂ.\dd't'o"a*
Fee Required

6. Mame and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WINOKUR, BRAD

10851 HAYDN DR
SUIE 106

BOCA RATON FL 33498

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purp

ose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragislerad agent and title if ﬂpp’Iicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
9. This corporationtseligitle to'sansfy'nts-|ntangib+e-‘-——ﬂ=--=FIH§N°\P#”-FEEJS—mW- e e e . I
Tax filing rgquiremem and elects to do 50. After M. AY 1, 2000 Fee $550. o Eiglgzniaénoﬁf&i:: rene O figumhgaaif ©
(See criteria on back) O Make Check Payabl epartment of State
11. OFFICERS AND DIREGTORS rdl EF2 ADH TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete [ change [T Addition
NAME WINOKUR, BRAD HAME
sTREET ADDRESS | 10851 HAYDEN DR STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TmLE O petste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TILE 7 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TiTLE [ change [ Addition
NAME _ NAME
STREET ADDRESS -’ STREET ADCRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ ceste TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P
MLE O Deete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cert

indicated on this report or supplemehtal report is true an gccurate apd thal my
of the corporation.or the receiver pftrustee empowered to execule this report ag
¥ an address, wity aHothler Ao orafraWETed

changed, or

SIGNATU

\fy that the |nformat|on ‘supplied with this filin does not galify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
ignature shall have the same legal effect as il made under oath; that | am an officer or director
equlrad by Chapter 607, Florida Statutes; and that my name appea(e in EH ck 11 or Block 12 if

on an attachment w,

RE:

H77-1385

I/I7 Zooo

Date Daytime Phone #

CR2EQ34 (97940



