2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

cletelcl) 1

1. Entity Name ecretal ’f Of State 1<>
FORENSIC MUSIC, INC. 04-22-2002 90326 023 ***150.00
Principal Place of Business Mailing Address
205 S 57TH AVENUE 300 SEVILLA AVENUE. #305
HOLLYWOOD FL 33023 CORAL GABLES FL 33134 ) .
2. Principal Place of Business 3. Mai\inglfddress ||||””I ”I “m II"I "I’I Iml I“”’I” I|||“]I" III" m" Iml "I’ ‘
c/o R L Feldman, Esq. :
Suite, Apt. #, etc. ite, Apt_#, elc, . DO NOT WRITE IN THIS SPACE
8500 SW 167 Ave., Suite 203
City & State gty & St 4. FEI Number Applied For
. - ] iami 65-0245757 Not Applicable
Zip Country i Coun - - $8.75 Additional
35 ?76 [{yJSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e i- Neme FECDMAN, ROBERTL -~~~
FELDMAN, ROBERT L, ESQUIRE Sron A0 VTl A Gde Aeeeriane
300 SEVILLA AVENUE - o e
- SUITE 305 C EERIER Suite 203
CORAL GABLES FL 33134 Cit o 4]z
v ¥ Miami .;'-"35 Yie -
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bothln the Stafé.ostlori}c;at! i o o -
M % Ko berr Zeppmar
SIGNATURE : - g CERT [ fEELMA
-~ Signature, typed or printed nama of registered agent and titla if applicable. [NOTE: Registared Agent signature raguired when reinslating) DATE
) L T . " en ey g =
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carpaign Fiancing $5.00 May Bo :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. | Added 1o Fees
(See criteria on back) @/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST O Delets TITLE ‘ O change [ Addition | &
NAME TAYLOR, RONALD D. NAME S
streer anoress | 208 8. 57TH AVE. - STREET ADDRESS §
CITY-ST-2P "HOLLYWOQOD FL 33023 CITY-ST-2IP u
TILE AS [ Delete TILE AS CXchange [ Addition 5
NAME FELDMAN, ROBERT L NAME FELDMAN,:. ROBERT L,
sTREETADCRess | 300 SEVILLA AVE. #305 STREETADDRESS | 8900 S§,W, 107th AVENUE, SUITE 203
orv-s-zp | CORAL GABLES FL 33134 On-STIP | MIAMY, FLORIDA 33176 " : :
TITLE O elete TITLE [0 Change [ Addition
wave | - R NAME . . o o
STREET ADDRESS - STREET ADDRESS - T ) -7
CITY-ST-2IP CITY-57-2IP )
TILE [ belete - TITLE AR [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-81-Z4P
TNLE - . [ Delste TITLE {1cChange [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE . , O pelete TILE [ Change  [] Addition
HAME - NAME o :
STREET ADDRESS T f STREET ADDRESS
CITY-57-21P ' o CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an ad s, with all other like empowered. .
e N \‘\M_m L
SIGNATURE: SN —-b@ Abeeim~ Ropaen b TAYtog  Tiifes  91-G6Y-JF568
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIREGTOR Dale 7 Daytime Phane #




