2002 UNIFORM BUSINESS REPORT (UBR) Abr ZZFIZ%E?SOO am |

DOCUMENT #  P97000039391 ecretary of State

1. Entity Name

NICKEL SHOE MUSIC CO., INC. 04-22-2002 90256 041 ***150.00
Principal Place of Business Mailing Address

C/O BROOKSIDE MUSIC CORP. G/0 ..BROOKSIDE MUSIC CORP.

5440 NORTH QCEAN DRIVE APT. 1507 5440 NORTH OCEAN DRIVE APT. 1507

SINGER ISLAND FL 33404 SINGER (SLAND FL 33404 -
Sogeongse msic axe s Beooksne auste <orv | IIIWINIMENITERINERERAI

al Place of Business 58

% R I TELAW- #34-F |9 K, Wi ITEL Aw-4774-F

3000 N.OCEAN DR 31FL 3000 N_ OCEMI DR -3¢F _
SINBER TSLAD FL |SINCER ToipNd (FL (W7 058 et o

DO NOT WRITE IN THIS SPACE
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3 L {.. tf.. e y ountry 5. Certificate of Status Desired M| $8.75 Additional
3 O U S 3_3 Fee Required
.6.- Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

C/0 BROOKSIDE MUSIC CORP. ?’;Adﬁfépﬁ FREIBE“MISIC CoRP

5440 NORTH OCEAN DRIVE APT. 1507 000 NOR‘V’H OCEA’M NWIWE - Su(TE 3YF

SINGER ISLAND FL. 33404 | SINGER TSLAND " FL [F%%04
8. The above na%d&ﬂtbb s, this AL ey .70 oi! cm‘re#@ﬁiﬁ;f%egislered agent, or both, in the State of Florica.

aet—. s 4 [11)z002.

7" He'glsleréd Agent signature required when reinstating) DATE

Y p
SIGNATURE __F\NE

%, This F;prporatit?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5 00 Mav Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O added to Favs
(See criteria on back) O Make Check Payable to Department of State

1", OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete mE N [l Change [ Addition

NAME WATSON, JOHN $ NAME Y

sthee poress | 439 NORTH 66TH STREET STREET ADDRESS

CITY-ST-2P PHILADELPHIA PA 19151 CITY-S1-2IP

TINE D O belete me~ [ Change [ Addition

HAME MASSEY GARRISON, SHIRLEY W HAME

sreeT aooress | 439 NORTH 66TH STREET STREET ADDRESS

CITY-5T-2IP PHILADELPHIA PA 19151 OITY - ST-2B_s

TITLE r = O Delete me - O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T2ZIP

TINE [ Delete TE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TIILE (] Deteta TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZIP

TIE 1 Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurale and that my signature shall have the same Iegsél effect as it macie under oath; that | am an officer or direc:n:vrf
oy te tRisrepprt as‘égbngy 0 tatutes; and that my name appears in Block 11 or Block 12
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SIGNATURE: Ses. Tlnjoz. 5615973283
Dals Daytime Phone #

~ CR2E034 (9/01)



