FILED

2004 FOESS&;{TRC‘-‘E%%%?'.RATWN Jul 09, 2004 8:00 am

. Secretary of State
DOCUMENT # P97000021248
1. Entty Name 07-09-2004 90002 014 ***150.00
J&B GUITAR SERVICE, INC.
Principal Place of Bﬁsiness ' Mailing Address
11530 NW S6TH DR, # / 0/ 11530 NW 56THOR. # 70! 54060787
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
“ i T
2. Principal Place of Business 3. Maiting Address ” H llm 'ml nm wﬂm ﬂm lm mm ﬂ
Suite, Apt. #, elc, Suite, Apt. #, efc. 07022004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0738421 Not Applicable
Ze Couniry ze Country 5. Ceriificate of Status Desired [ fg'zesq Jiaditionsl

5. Name and Address of Current Regi d Agent . 7. Name and Address of New Registered Agent

M TRATD L one il

Street Add (P.Q. Box Number is N C b
TS50 W SR e e 4ol

-

8. The above namead entity submits this statement tor the purpoese of changing its registered office or registered agent.Yor both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatre. wgnq:“‘a.r prnldd nar e of Togskered Agend and Wie it apehicable. (NOTE: Registared Agerd signalute requred when ranzlating) DATE
'FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | in accordance with 5. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O AdadedtoFees corporation did not receive the prior notice,
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘D T . [ oeete TME -D . Pﬁ:hange [} Addition
NAE WINGKUR, BRAD NAME L3ino Lyt BrAad
STREET ADCRESS | B32 8,E. 4TH CT smEraowEss { {1 530 vy SsEYh UL B 1o
omv-5T-2¢ | DEERFIELD BEACH, FL 33441 crY-S1-2p Conwl _4onnns K 3370%
e [ oeete TE ¢ [lcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P ciry-ST-ap
e . [ oetete TLE [Jchange [T Addition
NAME. .- . | oelad B NAME - - - - -
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CIry-SI-2IP
TnE O peiete e [Jchange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TmEe S [ peete TmE Ochange  [JAddition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST- 2P ' CITY-ST-2IP
TME [t Defete TME [ Change ] Addition
NAME B NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S1-8P } \ CITY-5T-2P

12. 1 hereby certify that the ipformation supplidd with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report fr supslem i is tw and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or th¢feceiver orfristed empowefed to execue this report as required by Chapler 607, Ficrida Statutes: and that my name appears in Block tQor Block 11 ¢

all ather like empowered. (L l\g ]_ 1
sIVAVL (‘Ud\ 9315-3340
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ' > T

ate Baylre Phonc #

- SIGNATURE:




