i ———————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P97000021248

J & B GUITAR SERVICE, INC.

||
FILED :
May 19, 2002 8:00 am;

Secretary of State .

05-19-2002 90190 009 ***150.00 )

WINOKUR, BRAD

32 SE." CT,

10851 HAYONBR-
SUFFE-166~ Oeeckic\p Rk YL

Principal Place of Business Mailing Address
05T HAYON DR Y0857 FAYOR DR~
BOSKRATON-F-309— BOCATATONPC IS
2. Pringipal Place c:;iu.ﬁ;iness 3. Mailing Address JJ\ [
932 SE Yy ET 2 se, 47 & .
"7 Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Eate\ City & State 4. FEI Number Applied For
el 1D L ;L . .&{t STAR gc\,. . ;L ’ 66-0738421 Not Apglicable
“a \ Country ﬁlp Couniry 5. Certificate of Status Desired O $8'75 Additional
33 l)\-l 3 qu Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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.

SIQT‘\IATURE

»

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9._:.[th corporation is eligible to satisfy its Intangible- - .= FILE NOWIIL FEE-IS-$150.00 -

~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

0. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

(See criteria on back) Od Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11 -

THILE D O Delete TILE Mnge O Adgtion | S

HAME WINOKUR, BRAD < E L'}‘\ T HAWE &

STREET A0DRESS | 4O8S T HAYDN-DR— 33 k. STREET ADDRESS &

otv-si-ze | BOGA-RATON-F-33408. DCC\'Q'&\D Bd. . ¥L . CITY-5T-2IP . Q

. —

e 3344 1 Delete e O Change [ Acdilion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-8T-21P

TITLE [ peletz TITLE {ZJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TI7LE O pelete TITLE [ Change ] Addition

NAME NAME

STREETADDRESS | _. . . — . : e oo B STREET ADDRESS =2 e —
TSP | ' - CITY-ST-2IP

TITLE ] Delete TITLE (N change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [ Ghange  [] Addition

NAME NAME _ -

STREET ADDRESS STREET ADDRESS -="

CITY-§T-2Zp CITY-ST-2IP -

SIGNATURE:

of the corporalicn or the receiver or trustee empoweread to execute this report as required b
changed, or onh an attachment with an address, with all cther like empowered.

SIGNATURE REQUIRED

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Skction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have lrée ame legal effect as if made under oath; that | am an officer or director
hapjgr

, Floriga Statutes: and that my name appears in Blogk 11 or Block 12 if
* 959)
YPhsloZ 428292
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




