2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90236 026 ***150.00

DOCUMENT #, P98000108462
SIMONS MUSIC STUDIO, INC.

1. Entity Nama™";

Mailing Address

1708 SWa4TH ST
CAPE CORAL FL 33014

Principal Place of Business

1639 CAPE CORAL PKW
SUITE 208
CAPE CORAL FL 33904

o H0004825

AR R

2. Principal Place of Business | 3- Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - - City & State 4, FE! Number 91-1950715 Applied For
Not Applicable
Zi G Zi Count i
F auntry © ouriey 5. Certificate of Status Desired | $8.75 ﬁl\ddmonal
i : . . R Fee Required .
6. Name and Address of Current Registared Agent i 7. Name and Address of New Reagistered Agent
Name
NRAI SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
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 _
J.. .';Q r‘l“",:[;' ¢ '..;Signﬂli!?‘ typed or printed name of registered agent and title anplicabl»e‘ , (NOTE. Registerad Agent signaturs required when reinstating) DATE
' .
. L e . ; "
9, This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - y
= > Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
TR T Ty LAY TORFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE PVFD ' O Derate TILE (Jchange [ Addition | §
NAME SIMONS, ROSS D =~ NANE g
STREET ADDRESS | 1708 SW 44TH ST~ STREET ADDRESS g
arv-st-z | CAPE CORAL FL 33914 CIFY-ST-217 u
a
TTLE STD {1 pesete TIE [ change [ Addition | €
NAME SIMONS, MARTHA J HAME
STREETADDRESS { 1708 SW 44TH ST STREET ADDRESS
omv-st-2¢ | CAPE CORAL FL 33914 civ-S1-2P _
ThE b - 0 veieie TRLE O change [ Additian -
NAME NAME
STIAEET ADDRESS STRELT ADDRESS
CITY-5T-2IP CiTY-8T-ZIP
TITLE [T Delete TITLE 3 Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [J Delete TIME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
e . O pelste TITLE (1 Change  [] Addition
AME HAME
STREET ADDRESS STREET ADDRESS
oY -81-2P T -57-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrusteg e owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg /r-’ ‘1h add e, with all other like empowered.
§ ' .
f’ﬂ IS ¥7E) At SF q Q27
o i 1014V i ,’ - ‘ f ° ’ {1 o ” . w [ .
SIGNATURE: / LKA IR A OANIEY , MY SIS ; 0-4 250
. N IGNATURE AND TAPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JCata - Daytme Phone #
v [74

N



