2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051095

1. Entity Name

THEE MUSIC CAFE, GORP.

Principal Place of Business -

4151 SW 102 AVE
DAVIE FL 33328

Maiting Address

4151 SW 102 AVE
DAVIE FL 33328-2218

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90047 042 ***150.00

JMERIE

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
CIT=EF3 785 Not Applicable
T - -
B Countryﬁ ) Zo Country _ ~_|_5. Certificate of Status Desired O $8.75 Additional
I - o e R R i A o - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ -
GALANTER, YALE L SZ7Ey el A7k
' Street Address (P.O. Box Number is Not Acceptable
525 S. ANDREWS AVE 7% o) LOL e
FT LAUDERDALE FL 33301
City D Zip Code
G/re FL | 555 2
8. The above named entity su statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
At /i
SIGNATURE a é"‘ "d O/t hwoo
Signatur ed or printed narme of registered agent and title if applicable. (NOTE' Registerad Agent signatura required when reinstating) { / DATE
- n v . . - " « '1'
9. $h;si$cr>‘rp?eratlz_ r; r:ee‘;glgf etfei?;ffy dns;gtanglble . FI:‘.HIJE“I“J:)W... FEE IS I$15l3.00 10. Election Campaign Financing $5.00 May Be
ax i g _quw na 0 0o 80. After » 2000 Fee will be $550.00 Trust Fund Contribulion. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TITLE P O Deete THE O Change [ Addition | -
NAME LESNICK, STEPHEN HAME -
STREET ADDRESS | 4151 SW 102 AVE STREET ADORESS :
[Ty -57-20P DAVIE FL 33328 CITY-§T-21P
TILE [ Defete TITLE ] Change  [] Addition | «
NAME NAME .
STREET ADDRESS . — _ _ _ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE O delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2I
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ s accurate and that my signature shali have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

dgiress, with all cther like empowered,

L
o&z--.”\,‘{l. PR
(IR 01 4 PP RN

Py o F

V‘{//'-f;/»’uuy

Date " Daytime Phione #




