2000 UNIFORM BUSINESS REPORT (UBR) FILED

WA

DOCUMENT # P97000095954 - Jul 07,2000 8:00 am
. Entity Name
BASS BOY MUSIC, INC. v Secretary of State
: 07-07-2000 90148 049 ***558 75
Principal Place of Business wailing Address
140 ORCHID WQODS COURT C/O STUART A DITSKY CPA PC
#4B 733 THIRD AVE #1900
DELTONA FL 32725 NEW TORK NY 10017-3204
’ us .
R > U W MR
Suite, Apl. #, etc. o APL A ol e DO NOT WRITE IN THIS SPACE
ty&S Y . City & 8 - . ‘ Applied F
City & State ~ City & State 4. FEI Number 59'3484495 sz;zp”;!;ble
Zlp Country Zip Couniry 5. Certificate of Status Dasired M ?e%gasqa?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
S e e = e - S i P =
YALE, BRIAN Street Address (PO. Box Number is Not Acceptable)
140 ORCHID WOODS COURT
#4B
DELTONA FL 32725 o EL [Zoc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NQTE: Registared Agent signature required when ranstating) DATE
9. Tnis corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrioution. 0O Added to Fesés
(See criteria an back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE P O pelete THLE ' O change [ Addttion

NAME YALE, BRIAN NAME

staeet A0oRess | 140 ORCHID WOOQDS COURT $TREET ADDRESS

ov-s-7¢ | DELTONA FL 32725 Ciry-§1- 2P

TITLE [J Celete TMLE [ Charge [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

ME_ | e e Ooewe -fme= -7 77~~~ O change [ Additien
" NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete e ‘ [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-21P

TITLE [] Detete TITLE [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P A orvestze

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name_appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered. g W M‘V

SIGNATURE: o REQUTRED Cliofreos 20 5572121

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

R P F )

-



