2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S63014 Apr 26, ZOOIfSS.OO am
1. Entity Name ecretary O tate
STEPHEN SCHLAKS MUSIC CORPORATION D200t SO0 047 *+150.00
Principal Place of Business Mailing Address
P.O. BOX 810486 P.O. BOX 810486
BOCA RATON FL 33481 BOCA RATON FL 33481 TTvviLdJduy
s v T
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NGTWRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 65‘0368769 Applied For
Not Applicaile
“ip Country “p Country 5. Cerlificate of Status Desired Ll $8'?5 A.ddiﬂona{
Fee Reguired

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

Mame

SCHLAKS, STEPHEN " JT—— -
10640 PEBBLE COVE LANE Stroot Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33498

City T Zip Code

8. The above named entity submits this stazernent for the purpose of changing its reg'stered office or registorad agent. or both, in Ihe State of Florida

SIGNATURE
Signature, typoo or orned name & registered agent and e f applicatls (MOTE: Tegislered Age s sigrate e rod v “RLINNG) DaTE

9. This corporation is eligible to salisfy its Intangibie I -

Tax, Miﬂg requirementgand elects t;do 50. ’ 10- Hect-on. Laltwpa‘g‘m Fnancing 0 $5-00 May Be

{See criteria on back) O W Trust Fund Coniribut:on Added to Fees
11. CFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIBECTOCRS IM 14
TITLE PTDC O Change [ Acdition
NANE SCHLAKS, STEPHEN
STRECTA00RESS | 10621 PEBBLE COVE LANE |
CTY-ST-71P BOCA RATON FL CiY-5§7-71P :
TITLE s 2 Delete TT.E T Crange ] Additinn
e SCHLAKS, STEPHEN AN
STREET ADDRESS 1 {10621 PEBBLE COVE LANE STAEE® ADURESS
CITY-S1-21P BOCA RATON FL CITY-ST-71P
TITLE O nolea LE CJChange [ Adien
HAME HAME i
STRECT AZDRESS : STREET ADDRTSS f‘
CITY-ST- 1P Oy -57- 7P
TILE [ pecete [ crange £ Additen
NAME
STRLET ACDRESS
CHY-8T-2IP
TITLE ™ Delet TLE [ change [ adeitia:
NAME MARE
STREET ADDRESS STREFT ADDRESS
LITY-ST- 1P UIT-ST-PP
TITLE 1 palen I [ Change ] Acdition
NAME MAME
SIREET ADDRESS STREE] AZDRESS
GITY-ST- 2P CHY-$7-21p

13. inereby certify that the information supplied wij
indicated on this reportgr supplemental repar,

of the corporation or 1 Yeceivey or trustee o

changed, or on an attfichy ith f

) this fiting does not qualify for the excmption stated in Section 119.07(3%i), Florida Statutes. | further certify that the informe
Irue gged accurate and that my signaivre shall nave the same lega. effect as if made under oatn; that | am an officer or dircoior
xecUte this report as requirea by Chapter 607, Flonda Statuies: and that my name appears in Biock 11 or Block 12 1f

Tifpgrecwered G PHEN SCHLAKS :
_ P/T/D/C/S 04/19/01 (561) 451-0876
BT ED NAW@NIW OR CIRECTOR Cate iyt -vme Phoea o

v auas

CR2E034 (10/00)



