- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  S63014 T ecretary of State
1. Entity Name h s 04-24-2003 90128 008 ***150.00
STEPHEN SCHLAKS MUSIC CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 610486 P.0. BOX 810485 i 44V110%49
BOCA RATON FL 33481 BOCA RATON FL 33481
2. Principal Flace of Busingss 3. Mailing Address ”"“m Hl Iull "“” m ” ” ,m "m Iml m”mu |||M Iml “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0368769 Not Applicable
Zp Counlry Zp Couniry 5, Certificate of Status Desired d g‘g'g?q Iﬂf:;ti""al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agen!
Name

SCHLAKS, STEPHEN
10640 PEBBLE COVE LANE
BOCA RATON FL 33498

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

ay

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

(SIGNATURE =

Signature, typsad or printed nama of registered agent and tile if applicable. {NQTE: Ragisterad Agent signature requirad whan reinstating) DATE
. FILE NOW!N FEE 15.$150.00 . ) ' . e
g . 9, Election Campaign Financin ¥
¥ After May 1,2003 Fee will be $550.00 b paign fnancing y ($5:00 ayge | .
: rust Fund Centribution. Added to Fees... -
Make Check Payable to Florida Department of State } N L\_ -
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - |PTDC ] Delete TMLE . Ochange {7 Acdition | &
NAME SCHLAKS, STEPHEN NAME . e -
streeT aooress | 10621 PEBBLE COVE LANE STREET ADDRESS 3
arv-st-z¢ - |BOCA RATONFL - oITY-§T-2P 2
&
TNLE ) [ Delete TIE [J Change [ Additien &
NAME SCHLAKS, STEPHEN NAME
streeT anbress | 10621 PEBBLE COVE LANE STREET ADDRESS
CITY-ST-2iP BOCARATONFL-= -~ = - + e~ = ~——f GTY-ST-2P |~ s = o B iR N e
TE, (T Detete TITLE [ change [ Addition
NAME ~ . NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE 3 oelate THLE [0 Change ] Addition
NAME NAME s -
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
12. | hereby certify that 'ihe information supplied with this fEIing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyag and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe cr(:jrporation or thg Neceiver or trystee empo Id tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaq | 2 hil of

thefempowered. smEPHEN SCHLAKS
AN HIRBYT/D/C/S 04/22/03 (561) 451-0876

1) AMt _;ndnms pFFlcr-:n R DIRECTOR Date Daytime Phone #




