2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070297

1. Entity Name

C. 8. KNIZLEY MUSIC, INC.

Principal Place of Business

1900 NW 36TH ST,
GAINESVILLE FL 32506

Maliling Address

P.O. BOX 357248
GAINESVILLE FL 32635

2. Principal Place of Business,
1517 N 4t

SHreet

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90015 003 ***150.00

0

DO NOT WRITE IN THIé SPACE

& State City & State 4. FEINumber  RO-3567091 Applied For
ér&.nesw | le FL Nol Applicable
Country Zip Cauntry o . $8.75 Additional
3 2 60 b ws 5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

T N 2 leq . CLi FFovd S

KNIZLEY, CLIFFORD § Street Address (P.0. Box Nurnber s Not Acceptabi
1900 NW 98TH ST. reel re§s( .0. Box Number is Not Acceptable)
GAINESVILLE FL 32608 —
1517 N W 48 Stvae b
City - - Zip Code
G anesviie FL | 52006
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @3 // y /@ /
5 raghsiared aynl aflfe if applicakia. {MOTE: Registered Agent signature réquired when reinstating)
9, This corporation is ellétble to salisfy its Intaryglble FILE NOW!!! FEE IS $150.00 . _| 10. Election Campaign Financing $5.00 May Bo_

Tax fiting requirement and elects todo so.
{See criteria on back)

*T T “Atter MAY-1, 2001 Fee wili:be'$550.00=
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ Delete TMLE D . {MChange [ Addition S_
NAME KNIZLEY, CLIFFORD S NAME Keni 2ley, ClvFFopd S s
streeT anoress | 1900 NW 98TH ST. STREETADDRESS |/ 57177 MW ‘i&’#\v LFreet 3
orv-sr-ze | GAINESVILLE FL 32608 oiTy-S1-21p C-Arngville | FL 32606 |
o
e ] O Delete TLE Rohange [ Addition | &
. o
A KNIZLEY, HOMER NAVE Knizley, Homer T+
stheer avoress | 1900 NW 98TH STREET STREETADDESS | f g=yfy  NJ ) 95 & .J- (WF
orszp | GANESVILLE FL 32606 on-51-2¢ bninesvine, FIA. 32606
TIMLE ’ {1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
__STRCET ADORESS o B SIREET ADDRESS — = ==
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
LmE [ Celete TME O change [ Addition
NAME C NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgdress, with all other like empoweregh

SIGNATURE: (

3/;4 6] (253)28)-818)

“afGNATUR

IND TYPED-OH PRINTED NAME OF smmf oﬁn OR DIRECTOR

Date jJayﬂme Phone #

l



