2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P99000078293 - Secretary of State
1. Entity Name
03-17-2003 900 ok
THRICE MUSIC, INC. 95 040715000
Principal Place of Business Mailing Address
6824 VIA REGINA 6824 VIA REGINA
B0OCA RATON FL 33433 BOCA RATON FL 33433 _
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number l g Applied For
[ B LT Lo B Nl e ‘!326484-33 Not Applicable-
Zip Country Zip Country 5. Certificate of Siatus Desired O gg.;?qlﬁ:j;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
KAPLAN, URW Street Address (P.O. Box Number is Il\lot Acceptable)
8824 VIA REGINA
BOCA RATON FL 33433 !
)
: City FL Zip Code

8. The above named entity submits '}his statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept
the abligations of registered agent, :
e A . ]

SIGNATURE' .
| " ) ** Signatura, typed or printed narhe of registsred agent and title if applicable. (NCTE: Registered Agent signature raguired when reinstaling) DATE
-FILE NOW!!! FEE IS $150.00 - N
. 9. Election Campeign Financin,
: After May 1, 2003 Fe_e wilf be $550.00 Trust Fund C;tr?bution. ° O Edsd.gl%hlﬁl?;ss °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - O Delete TITLE : [ Change [ Addition
NAME KAPLAN, ARTHUR NAME
sTReeT aookess | 6824 VIA REGINA STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-ST-2P _
TILE ST [ pelete TITLE [ changg [ Addition
NAME KAPLAN, SHARON NAME
STREET ADDRESS | 6824 VIA REGINA STREET ADDRESS
CITY-$T-2IF BOCA RATON FL 33433 CITY-ST-2IP .
TINLE o R S 1 TTILE™ - | m—em e - b o —varemrroeme ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ,
MLE O Delete TILE ' [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-§1-71P CITY-S1-21P
1ITLE O Delete MLE . ’ (] change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the-TEtsiver or trustee empowered 1o dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an & with an add . witprall otheg like eBowered

SIGNATURE: LXCANAT )

SIGNATURE AND TYPED OR PRINTED\N\ROF SIANING OFFICER OR DIRECTOR

Daytime Phane #

S NEDUIE gﬁmuz{grplﬁn 37]3-03 4p| 328 7057

LV ST Y AV AV]

™

-
.

CR2EQ34 (10/02)



