|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095957

1. Entity Name

PASTEL MUSIC, INC.

3

Principal Place of Business Mailing Address

2259 CATBRIAR WAY

QUIEDO FL 32765 733 THIRD AVE #1900

Us NEW YORK NY 10017
us

C/O STUART A DITSKY CPA PC

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90078 017 ***158.75

IR

DO NOT WRITE IN THIS SPACE

MY

I

City & Stale City & State 4. FEI Number 59-3484481 Applied For
\ D \jI E DY : ! Not Applicable
Zip Country Zip Country i ; $8.75 Additional
! _5._Certificate of Status.Desirad 3 — Fos Roguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
"| Mame
COOK’ KYLE Sireet Address (P.O. Box Number is Not Acceptable)
2259 CATBRIAR WAY |
OUIEDO FL 32765 |
NIEDO '
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
|
|
SIGNATURE :
Signallre, typed or printed name of registered agent and title if applicable. (NOTE: Regis:elred Agent signature raquired when reinstating) DATE
i ion is ellgi isfy i i 1! FEi
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE. IS. $1 50.00»0 , 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 Delete m:LE Ol change  [JAddtion | 8
=}
NAME COOK, KYLE NAME )
S
STREET ADDRESS | 9959 CATBRIAR WAY (SJ?:E;TADIIIJ:ESS 3
CITy-S57-2IP -8T-
OUIEDO FL 32765 : __\a
TITLE O Delete TMLE [ Change [ Acdition %
NAME NAiME
T STREET ADDRESS _STREET ADDRESS .. — - _ .
CITY-ST-21P CI‘IIY-ST-IIP
TIILE [ pelete TImLE [l change [ Additicn
NAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-5T-2IP CITY-S1-ZIP
TIME O Detete TITE [J Charge [ Addition
NAME HAME
STREET ADDRESS STiiEEr ADDRESS
CITY-ST-2P Ciny-s7-21P
e [ Delete T [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TmE 7 Delete TiLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STEEE[ ADDRESS
CITY-5T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exfemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recejver or flustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 it
changed, or on an attachmerf witl/apraddress, will al!l otherglike empowered. i /
|
| ‘ .
SIGNATURE: M r‘\/g/ /217! $lo 273 7565
ED O PRINTED NAMB.OF SIGNING OFFICER O DIRECTOR ' Date Caytime Phong #




