2000 UNIFORM BU}SINESS REPORT (UBR) FILED

DOCUMENT # P99000051739 May 22, 2000 8:00 am
B Secretary of State
HARVEST MUSIC INC. 05-22-2000 90045 038 ***150.00
Principal Place of Business Mailing Address
12935 DRAYTON ROAD 12935 DRAYTON ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2229
R T A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0925031 o Ao
plicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%'gguﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T B 7 - - Name ) ) )
WARNER & ASSOCIATES, CPA, PA
?;RSSEELMGQEXSH LAKES BLVD. Street Address (P.O. Box Number is Not Accept;ble) :
SUITE 1200
WEST PALM BEACH FL 33401 _ 1897 PALM BEACH LAKES BLVD #226 ___
¥ WEST PAIM'BEACH FL | “*¥5%09

8. The aboveT gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Wnr—— 571/ s

SIGNATURE A
Signature, typed or prinlé@ama of registerad agent and ttle it applicable. (NOTE: Registered Agenl signature required when reinstatng} DATE
) o o ) "
9. This corporation s aligible to satisfy its Imangible ) FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE O Delete TME D O chang: K] Addition |
NAME NAME WELCH, FRANK JR. =
8

STREET ADDRESS STREETADDRESS | 12935 DRAYTON RD. =
ey s1-28 On-S-2° | NORTH PATM_ REACH, FI. 33408 1.
TIFLE (T Delete TITLE (Jchange  [J Addition { <
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP
TITLE N O palete _IME L e R [ Change [T Addition |
wMe | T T T T N B " T o
STREET ADDRESS STREET ADDRESS

GitY-§7-7P CITY-81-2P

TITLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE C)change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental regort is e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i tlusfee Rmpowkled to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on ap-g bnwith bl otner like empowered. pr - // d{m //é/ } é%.(%%

SIGNATURE: o)y &

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




