9

4

2001 UNIFORM BUSINESS REPORT (UB_i’I)

DOCUMENT # PAA0000 M4l .+ .

1. Entity Name

Great mastrs Acsdlamy o € /f’VSr}-—,ﬂ;c it

Principal Place of Business Maiiing Address .

(S1> FLACLER STREET
Hote N 100D ;A 33023

2. Principal Place of Business 3. Mailing Address
|
Suite, Apl. #, etc. Suite, Apt. #, etc. ' OC NOT WRITE IN THIS SPACE
City & State City & State I 4. FE! Number ) Applied For
- (S-08722.IS0O Not Appiicable
i i .
Zip . Cauntry Zip Country 8. Certificate of Status Desired 0 $8'75 Addmonal
U SA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0,2 . NIRRRALODI - BONE

Stregs A _ss‘ P.O. Bgx Number is Not Acceptable)
?a’ % ! EL}Q@LFL STLEETT

Houypiped  FLS%

8. Tne above named entity submitghis statement for the purpese of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 i

/4 wped or /rmled narme of registered agent and utle If applicable. (NOTE Segstered Agent sighatura required when reinstating) DATE
- P T Lt K YL . .

9. This corporation is efigible to satisfy its Intangible |- . - FILE NOWI!!.FEE {351?900 . 10. Election Campsign Financing $5.00 vy 5o,
Tax filing requirement and elects todo so. iy ,Aﬂer\,MA_‘L‘[,,ZOll ! l_;;wm.ba'.lSSS0.0ﬂ_-;% e T S FOr Car bution. 0 Added 10 Fees
{See criterie on back) P . Make Check Payabl3.to Departmant of State

11. OFFICERS AND DIRECTORS 12 [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE ﬂN‘LS [ Delete TITLE E[IChange (] Addlfn

e _—

liANE A, 2 MALRARPIDI - ROV MME 400'3';}%{?0{--2-}31[;8?%-’310

STREETADDRESS [(p 1 S FLRGLELE-S 7 STREET ADDRESS 05721+ i

CITY-§T-21P " v JOi?]) Fo 2 2. CITY-ST-21P sakk300. 00 *¥300. 00

(RAN v J ' : —

TITLE [ pelete TITLE [] Change ] Addition

1LAME HAME

STREET ADDRESS STREET AGDRES 3

GITY-ST-21P CITY-ST-2IP

TITE ) - Ol oeleta™ — INLE e e e T T ©eme— — =~ - [1Change. []] Addition..

HAME NAME

4TREET ADDRESS STREET ADDRESS

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

1TLE O Delete TITLE [ Change  [[] Additien

FAME NAME

¢ TREET ADDRESS STREET ADDRES’S /

CTY-51-2F oY -ST-21P 3 ((p

TiILE [ Delete fITLE ‘Pv ' [] Change  [] Adgition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Y -$1-21P

TITLE O oelete TITLE (1 Change [ Axdition

NAME WAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cetify that the information supplied with this filing does not qualify for e exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaiion
ndicated o1 this report or supplemental report is frue and accurale and thal m signature shali have the same legal effect as if made under cath; that | am an ofiicer or direztor
of the corporation or the recaiver or frustee em ered 1o execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o' on an attach it ddre ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR B Date Daytirme Phone #

CR2E034 (11/00)




. Tallahassee, F132314 ~ _ _

-/

ALL CORPORATE ACCOUNTING

286 Soithwest Nlnth Street
Dania Eeach, Florida 33004

‘Robert M. Young, Accountant. - ) i o . Office,954-G22-0241
Lisa F. Young, Paralegal L ' © Telefax 954-927.7280
H § :\ t ir " N RN "@“1 [ZATNRY
AL ‘)-f: L ‘\ RINALS BN TR T l;'.'C,(',L"_'—,‘ngi."!"'

March 28, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

- - W B el NI

Gentlemen:

Please find enclosed payment in the amount of $300. 00; for Great Masters Academy of Music, Inc.
Taxpayer has not received any correspondence from the state concerning above referred to
corporation and requests that the mailing address of corporatlon is changed 1o P.O. Box 5318,

Hollywood, F1 33083,

We apologize for the late payment, however, taxpayer \:vas unaware of any amounts due/overdue.
We would appreciate your understanding and request you abate the penalties associated with this

corporation. . \

Y -

Thanks in advance for your prompt attention in this regérd and direct all reﬁlié‘é 1o, f_flc taxpayer.



