2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

P97000080008

BEACHSIDE VIOLIN ACADEMY & REPAIRS, INC.

Principai Place of Business
217 THISTLE DR
MELBOURNE FL 32335

us us

Mailing Addrass
2017 THISTLE DR
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, clo.

Suite, Apt. #, etc.

Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90024 031 ***150.00

00

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3468945 Not Applicable
Zip Country Zip Country - s $8.75 additionat
P . — e - = e T - - - | B Cerlificate of Status:Desired l—l A

6. Name and Addregs of Current Registared Agent

7. Name and Address of New Registered Agent

KUM, JENNE LOU - *
380 RIO LANE ;
INDIALANTIC. FL 32003-3706

Name

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

2017 THISTLE  DRIVE.

L BOO RN FL

33935

- the obligations of registered agent.

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmil

iar with, and accept

) SIGNATURE

N 5
L e

e - S_i_gnature‘ typed or printed hame of ragistered agent and title if applicable.
ks

(MOTE: Registered Apent signature required when rainstating)

DATE

. FILE NOWI! FEE IS $150.00
! After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Départment of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added {0 Faes

10. . OFFICERS AND DIRECTCAS ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE pP ] ! [J oelete TITLE ﬂ(}hange (] Addition
NAME KLIM, JENNIE LOU NAME

stheer anoness | 380 RIO LN smeETaoOREss | RO/ T THISTLE Prive .

arv-s-2¢ | INDIALANTIC FL 32903 oITY-ST-21p MELBOVRLUE  Fe 32935

T D T Dalete TITLE ’ ﬁ;Change [T Addftion
NAME KLM, PAUL R HAME

STREETADDRESS | 380 RIO LN SREETMORESS | RO/ 7 TrisSTe L  perve

O SLEe -INDIALANTIC FL-32003 - .. Qovwsize | AZLBovpus, fe - 3R935

THLE ] pelste TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TiTLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE (] Delete TILE (3 Change [ Acdition
HAME HAME

STREET ACDRESS STREET ADDRESS

CATY-ST-21P CITY-5T-21P

THE M Delete TLE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-5T-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the recelver or trustee empowered to

. execute this report as re
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: __Zoreniloo o e IRED e nnsr & Low i, a

does not gualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same iegal effect

. Florida Statutes. | further certify that the information
as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O [R5/03 754-0057

332/~

LAIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/02)



