2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000018113 Apr 26, 2001 8:00 am
1. Eniy Norre ecretary of State
DANCETERIA MUSIC, INC. 04-26-2001 90226 008 ***150.00
Principal Place of Business Mailing Address
4655 LAKE WORTH R 18666 SHAUNA MANOR DRIVE
LAKE WORTH FL 33467 BOCA RATON FL 334% )
\ A 9
749042
s e s RO Ao
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEH Number Apptied For
65_0816032 Mot Applicabie
Zip Country Zip Country 5. Certificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MACHIELA, STEVEN H
4 Street Add P.0. Box Murnber is Not A tabi
6801 LAKE WORTH RD STR 124 o9t Aderss (P10 BoxHumber s Nt Accoptabic
LAKE WORTH FL 33467
City FH Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawire, typad or grated name of registersed agent and title i§ applicanic {NOTE: Reg siered Agent signalurs reguired when rginstating) DATE
i ion i i isfy i i FHLE NOWI FEE IS $150.0 ) ‘ ‘
9, This corporation is eligible to satisfy its Intangible N EL‘L: ‘\153 J}f 1,_ iSr ziS[{i\ uP 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fez will ba 5550.00 i N
2 T Trust Fund Contribution. U Added to Fees
(See criteria on back) | Make Check Payabie io Dapariment of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [1 Delete TITLE [d Change [ Addition
NI YELVINGTON, MICHAEL T N
STREET ADDRESS 18666 SHAUNA MANOR DRNE STRIET ADDRESS
CITY-51-2IP BOCA RATON FL 334_9_6 CITY-8T-2IP
TITLE [ pelete TITLE O Change -, Addiicn
NAME ’ HAME e 0 o e : :
STREET ADDRESS STREET ADDRESS O .
CITY-ST-7IP CITY-57-2IP - =
TITLE 1 pelete "I7LE [ Changz  [7] Addition
NAME MAME
STREET ADDRESS STRIET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Detete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY-ST-ZIP CITY-§T-2IP
TiTLE 1 pelete TLE [C)Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-719
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. [ hereby certify thal the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exBclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 7f
changed, or on an attachment with an agdress. with all'pthef like empowered.

&LCWAMUHE"/\/)/] N MaRe e b eropd 7ol st

T SIANATURE AND TYPED OR PRINEED NAN IGNING GFFICER OR DIRECTOR Dae

Uaytirme Phore # 2

TN

CR2E034 (10/00)



