FILED
OFIT CORPORATION |
u?u‘:g%;ﬂnnﬁglmass REPORT (uam Jan 13, 2003 8:00 am

DOCUMENT ¢  P98000006409 Secretary of State
1. Entity Name 01-13-2003 90701 016 ***150.00
ALADDIN PIANO AND MUSIC INSTRUCTION, INC.
Principal Flace of Busingss Maiting Address
26 OAK AVENUE 26 OAK AVENUE
PALM HARBOR FL 34584 - PALM HARBOR FL 34684
N S IR WM A

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For

59—3490681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
AMERILAWYER EC ori g~ Fewkes
Sﬁet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE e OAK Av
CORAL GABLES FL 33134 Parm HARBoA 1.
: City Zip.Code .

B. The above named entity submits this statemeant for the purpose of changing its registera 7 isigr€d agent, or bath, in the State of Florida. t am familiar with, and accept

the chligations of registered agent.

siGNATURE £ COLIN FLLO}YES PR€5ID€NT ¥ //10/03

Signature, typad or printsd name of registered agent and title it applicable. (NOTE: Registered Agen‘l,’zigg_gmj_re._r_euuirad when reinstating) DATE

: FILE NOW!I FEE IS $150.00 , 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10., CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTCRS IN 11
TITLE. PSTD ] Delete TTLE [ Change  [] Addition
HAME FEWKES, COLIN NAME
streewaoDRess | 26 OAK AVENUE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-2IP
TILE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-71P
TITLE [ Dalete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P i L CTY-§T-21F e e e = e e e e em
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplled W|th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenga rep js true andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trUst; ;5. o ;.-- G execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an agdr i o cther like empowered.

SIGNATURE: % SIGH QUIRED / / 0/03 727-93%8-3700

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNING QOFFICER OR DIRECTCR T "Date Daytime Phone #

CR2E034 (10/02)

eTTOI N |

mny




