2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000078293 "%‘;cﬁ’é%? %)18 é‘t’gtﬂm

1. Entity Name

THRICE MUSIC, INC. 01-31-2002 Q0086 021 ***150.00
Principal Ptace of Business Mailing Address

6824 VIA REGINA 6824 VIA REGINA

BOCA RATON FL 33433 BOCGA RATON FL 33433

T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number -6 18 4 Appiied Far
13 2 33 Not Applicable
Zi Count i 1 - . . K s
® ountry Zip Country 5, Certificate of Status Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, UR W Streel Address (P.O. Box Number is Not Acceptable)
ree r C. Box Nu ris Not Acceptable
6824 VIA REGINA
BOCA RATON FL 33433
City FL Zip Code
8. The abovr ﬁ;a‘c. e et st-semenes foy the nurpose of changing its registered office or registered agent, or both, in the State of Florida.
T A ts - * s = . s -
SIGNATUS.  ~ ST o] - T S me e ot o
S et e e e . A —.  yNOOE: Registered Agent signaturs fequired when reinstaling) R sm i, L = -
- . . . o i -7 . ’ '

9. This corporatian is sligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution [ Add-ed \o Foos
(Ses criteria on back) | Make Check Payable to Department of State ’

L -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P O Delete e . [ change [ Addition

NAME KAPLAN, ARTHUR
s7eeT aporess | 6824 VIA REGINA
erv-stze | BOCA RATON FL 33433

NAME
STREET ADDRESS
CiTY-5T-2IF

TITLE - [1 change [ Addition
NAME

TITLE ST O pelete
NAME KAPLAN, SHARON

streer abDREss | 6824 VIA REGINA STREET ADDRESS
orv-s1-2¢ | BOCA RATON FL 33433 GITY-ST-2IP

TILE ] Delate I TITLE TJchangg [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TIILE [ pelete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TINE [ Gelete TITLE CJChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T1-2IF

TITLE L T e e L O Delete TITLE [J change [ Addition
NAME - NAME

STREET ADDRESS | STREET ADDRESS s LY B

CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig, ent with an address, auith alf other fke empowered. ’ ' .

SIGNATURE NGRDREATURES . |- \M- 0 Sl 326 Y051

SIGNATURE AND TYPED OR PRINTEDMAMS OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2EQ34 (9/01)



