FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000021248 ggggagg; ggf*gggoﬁe

1. Entity Name

J & B GUITAR SERVICE, INC.

Principal Place of Business Mailing Address
832 SE 4THCT : 832 S.E. 4TH CT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH Fl. 33441

: = ST

2. Prin¢ipal Place of, Busmess 3. Mailing A
1950 D6t Dewe | e

AV 890LLY0

f&ile. Apito#, e‘c. Suite, Apl. # etc. [[] CHECK HERE iF MAKING CHANGES
ity & Siate City & State 4. FEl NMurnber Applied For
o4 gD e fdiS ¥£ L ] R 65 0738421 Not Applicabte |
Zi dLountr Sz “ 7 Country )
f)%p y b ountry §. Gertificate of Status Desired O $8.75 Additional
o c, ouapt O Fee Required
6. Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vo s Name
e
WINOKUR, BRAD ™
o ! . " Street Address {P.Q. Box Number is Not Acceptable)
832 SE. 4TH CT
DEERFIELD BEACH FL 33441
N City FL Zip Code
8. The above nameghpntity submiits |his statemek for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations % age L.
SIGNATURE —
Signature, typed or pnmed name of ragistamd agent and tile if ﬂpDﬁC&Ne,_:r‘; (MOTE: Registered Agent sngnalure requued when reinstating}-_—. T CATE T
——— sy e S S S
¥ FlLE NOW!!! FEE s $150 00 . . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Coﬁ\t‘r?bution. ° A %%&QON;ZS *
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TILE [ Change  [] Adgition
NAME WINOKUR, BRAD HAME
staeer anoness | 832 S.E. 4TH CT STREET ADDRESS
ory-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE O oslete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS R - S . s - . Q.STREETAODRESS |\ . . . .
CITY-ST-ZIP CITY-ST-2IP - h T
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
ILE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CiTY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-21P
12. | hereby certify that the information supplied with this filing dees, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this report or sug; ental report isdrue and accyfate 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 recg empgwered to exeflte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyg resgd with all other fike empowered.
SIGNATURE: HRED 411l o5 (5(.!\ 7!‘5—357d’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



