2001 UNIFORM BUSINESS REPORT o(ﬁBR)

DOCUMENT # P97000039391

1. Entity Name

NICKEL SHOE MUSIC CO., INC.

Principal Place of Business Mailing Address

C/O BROOKSIDE MUSIC CORP.
5440 NORTH OCEAN DRIVE APT. 1507

C/O BROOKSIDE MUSIC CORP.
5440 NORTH OCEAN DRIVE APT. 1307

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90003 019 ***150.00

SINGER 1SLAND FL 33404 SINGER ISLAND FL 33404

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

20-5288133 Not Applicable
Zin Country Zp Country 8. Certificate of Status Desired d ?8'75 Additional
ea Required
&. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent

T e —— N T — Tt T AT = = s S e Name UL e e B - e e R

WHITELAW, REID S
C/0 BROOKSIDE MUSIC CORP.
5440 NORTH OCEAN DRIVE APT. 1507

Street Addrass (P.Q. Box Number is Not Acceptable)

SINGER ISLAND FL 33404 , ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporali.on Is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filin_g rgquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) . d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete me "w &T < O N 5 JOHN S ﬂ Changs  [] Additicn
NAME WATSON, JOHN S NAME TH 66+ STREZT
SThEET sobeess |-pOST-BYRN-MAWR-AVE—APT-206 —= | smerniomess | 3T NORTH (
on-s2> | PHLADELPHIAPA {9 (S | avswe | PHILAPEL PH(A, PA 19157
e D O beete TiTLE D $Chanue O Addition
g MASSEY GARRISON, SHIRLEY W : e MASSEY GARRISON , SHIRLEY W
STREET ADDRESS" |- % = | swaromess 33 9 NORTH & bth STREET
arv-si-2¢ | PHILADELPHIAPA | /S / stz |PHILADELPHIA_, PA ) 9457
TME e it i et wmwm e [ Dele . [ TITLE e - (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITy-8T-2IP
TME [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS X _’,'A STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TmE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IF
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CITY-ST-2IP

13. | hereby ceniifg that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental repont 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE: 2.5/, /

i A 7 URE AND TYPED R PRINTED NAME OF 8

an address, with all other like empowered.

12l Cites(Soudlid,

il ’71’/6'200/

(567)
842-33Kz

Daytime Phone #

CR2E034 (10/00)



