2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000072696 Apr 27,2000 8:00 am

1. Entity Name

ADAM'S PIANO BAR ENTERTAINMENT CORPORATION ecretary of State
04-27-2000 90110 049 ***150.00

Principal Place of Business Mailing Address
313 CLEMATIS STREET 313 CLEMATIS STREET
UPSTAIRS UPSTAIRS
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33481-1631
20 .Box Fi/&3r Lo, Lox B(/E3/
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied Far
RAToN | 6RBIPI oy /eﬂfONj FloR /P4 65-0857776 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
IR . S.A ?3 o 8 / é{. 5. ﬂ. 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent---

Ve JpAMP.ScHVEpep

StrectAddress (P.O. Bax Number is Not Acceptable,
8T By Bael P #9114

N Locs 2a rer FL | 258>z

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

SIGNATURE _ﬁfﬁﬂfdﬂr LTPArIM S E P, = S ¥/ oo

Signature, typad or printad name of rsm?ed agent and tlie i applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9, This F;.orporalign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fling requirement and slects o 90 so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 7 Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TLE = - Thange [ Addition
pEID &R, FPAM N
NAME SCHNEIDER, ADAM N NAME sTH % < Aee PR Hal
STREET ADDRESS |-B13-CHEMATIS-STREEF steceT aopwess | 220 FE Becd A
on-st-zr | WEST PALM-BEACHFL 33401 CITY-§1-2IP }OC/? RAaFar, Fe. II¥3I3
e 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - - - 1 pelete - TLE ™" : : T — ~[OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-2P CITY-5T-2P
TITLE [ pelete TLE O change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P M, CITY-ST-2IP
TILE N O pelete THLE : [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. I'hereby certify that the infarmation supplied with this filing does not gualily fer the exemption stated in Section 1 18.07(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
af the corporation of the receiver or rustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with allgther like empowered.
LERM 1o, SCHREDE . ?/f/oo SE61-7/6-912¢
Dawa

“ir:\*j"l?’mﬂ LN
iz :
ar SIGNING OFFICER Oft BIRECTOR Daytima Phana #

SIGNATURE: ___SIGZZ=Z 2t

SIGNATURE AND TYPED OR PRINTED NAME




