FILED

.2003 FOR PROFIT CORPORATION Aug 01 2003 8:00 am %
"UNIFORM BUSINESS REPORT (]JBR) Secreta of State 3
DOCUM ENT # P99000051 095 08-01-2003 20070 001 *1,650.00 2
1. Entity Name ? :
THEE MUSIC CAFE, CORP.
Principal Place of Business Mailing Address A
4151 SW 102 AVE 11950 SW 18 COURT Y 155053023
DAVIE FL 33328 DAVIE FL 33325 . : '
2, Principal Place of Business H 3. Mailing Address ”||'|||| "I ’I“Illmllm |I”] ||||| II’Il I”ll HI“ II"”"I’ Im ||I|
1930 SLy st Sl |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ily & State City & State 4. FE! Number Applied For
b{g'/fg.-— ;Z . 65-0931 165 Not Applicable
i It
o 5 Lo e Country . 5. Cerificate of Status Desied ~ [J  90+79 Additonal
? 9 3 Qow@a e LT — el | L T S e —.__F B0 Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne :
LESMICK, STEVEN Street Addrese?ﬂ.o. Box N:J?ber is Not/‘\c ptﬁ) 7.-,_ ]
4151 SW 102 AVE JIE NrZae e gt &
DAVIE FL 33328 ’
Cir Zi
Y DAV e FL | 925, 4~
8. The abaove named entity submits thi se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered &
’ //g ki
SIGNATURE j
Signal:r;,tfped printed of registered agant and title if applicable. {NOTE: Ragistered Agent signature requireg whan rainstating} DATE
NOW1!! FEE IS $550.00 . L
. Election Campaign Financin
After Sepfember 10, 2003 Fee will be $750.00 ? Trust 2un?i Copntrigbution o fdsdltgiQONIiae‘;sB ¢
Make Checlt-Payable to Florida Department of State i i
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC}ﬁRS IN 11 -
TITLE P [ Delete TITLE -Mnge [ Addition 5
NAME LESNICK, STEPHEN HAME _ 'Z‘ =
streeT Aooaess | 4151 SW 102 AVE STREET ADDRESS s 93 S op Do §
CITY-ST-2iP DAVIE FL 33328 CITY-ST-ZIP D@_,, e AL 33 F i w
- o
TILE [ Delete TITLE [ Change ] Addilion | O
—mME‘T—————-——- e = et e 5%—*::__._,,_ o B
STREET ADDRESS STREET ADDRESS B e = —
CITY-ST-2IP CITY-S$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAREET ADDRESS
CITY-8T-2IP CITY-ST-Z2iF
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-21P
TILE 7 Delete TILE R [ Change [ Adgition
NAME NAME \"5
STREET ADDRESS STREET ADDAESS ¢
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repg) ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trug execute this report as required by Chapter 607, Florida Statuteg: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with er like empowered. /
SIGNATURE: RED 0/035
/SGRATURE AND TYPED OR pmﬂe_n NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Davtirma Phone #




