2000 UNIFORM BUSINESS REPORT(UBR) 8 FILED

@A

OFFICER OR DIRECTOH

Fo ek Zéf/ao GryY-929-3330

2

e

[ ]
DOCUMENT # P99000001348 Aug 17,2000 8:00 am
I+ Enuty Neme Secretary of State
GRAMMY WHOLESALE WAREHOUSING, INC. N
: 08-01-2000 90114 015 ***150.00
Principal Place of Business Mailing Address
4010 N. 28TH TERRACE 4010 N. 26TH TERRACE
HOLLYWOOD FL 33020 HOLLYWOOD Fl. 33020
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ., City & Stats 4. FEI Numbe; Applied For
1/ —~{ {7 8 - 7Y/2 fot Applicable
Zip Country Zip Country N ) $8.75 Additional
5. Cortificate of Status Desirad | Fee Raquired
"~ 6. Nams and Address of Currant Registered Agent < : 7..Nam# and Addrass of New Rogistered Agent
s e . e e e em e e amt = {~Namg - -~ - i . } -
C T CORPORATION SYSTEM —
Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324 ‘
City : FL I 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 — B SN .
Sigmaturs, ryped or printdd name ol regisisred sgent and thie f applicable. (NOTE: Registorad Agent sionatire requirsd when ieinstatng) . DATE .
8. Thi corporation is allgible to satisfy its Intangiole FILE NOW!I! FEE I3 §550.00 - 10. Election Ca Finanei
Tax fling requirement and elects to do so. After SEFTEMBER 13, 2000 Min. will be §750.00 | ' Tocton Compalgn Fsncing  — $5.00 Way po
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Datets Change [ Addition
NAME ACKER, KERRY
stReeTAnoRess | 515 E. 72ND STREET
cy-St-2p NEW YORK NY 10021
i D ' /%e;ae 0 : N Crage ~ L] adsiion
NAME FURER, KAREN Fu.o.ﬁg , QAR N
sTeET avess | 33 CLUBSIDE DRIVE 2280 saclt 87
ewv-s-2e | WOQDMERE NY 11598 Bocar Raton, L 33¥3Y
THLE 1 Detate O Change  [] Addition
SRR e e e e e e e e e TR px ] . e g ——= = [
STREET ADDRESS | : =
oIY-st-zp
TITLE 3 Delete ] Changs [ Addition
NAME
STREET ADDRESS
Cy-51-2P
TIME O Delete ‘ O chanpe [ Aadition
NAME
STREET ADDRESS
CImY-ST-29
THLE 1 Detgle O Crange [ Aadition
NAME ,
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
13. | hereby cerify that the information supplied with this ﬁlirj;:? does not qualify for the exemption stated in Section 118.07(3)Xi). Florida Slatutes. | 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 it mads under cath; thal | am an officer or director
of the corporation or tha recel stee ep gred 1o execite this raport s requirsd by Chapter 607, Floriga Statutes; and thal my nama appears in Block 11 or Block 12 i
¢hanged, or on an at}a ant Wi d ith all other like empowsred.
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