2001 UNIFORM BUSINESS, REPOR'I:' (UBR) FILED

SIGNATURE:

Datg Daytima Phone #

1 [ ]
DOCUMENT # P97000095954 May 03, 2001 8:00 am
1. Enlity Name ‘ S S
BASS BOY MUSIC, INC ecreta ) Of tate
P , 05-03-2001 90078 016 ***158 75
Principal Place of Business Mailing Address
140 ORCHID WOCDS COURT CJ/O STUART A DITSKY CPA PC
#48 733 THIRD AVE #1900 !
DELTONA FL 32725 NEW YORK NY 10017 ;
. us .
Suite, Apt. #, etc. Suite, Apt. #, atc. ! DO NOT WRITE IN THIS SPACE
i
City & State City & State I 4, FEI Number 59-3484495 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent “‘"
Name
YALE, BRIAN .
Street Address (P.O. Box Number is Not Acceptable)
140 ORCHID WOODS COURT
#48
DELTONA FL 32725 = FL | Zrce
Ry ip Code
B. The above named entity submits this statement for the purpese of changing its registalred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicable, {NOTE: Hegistelred Agent signature raquirsd when reinstating) DATE
9. Ihusrc:.orporahqn is ehlglblj tcls sztmsliy(;ts Intangible FILE NOW!I! FEE Is $150.00 5 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 3 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTCRS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dekete TmE O change [ Adciion | S
S
NAME YALE, BRIAN A s
;T::F;AZ?:ESS 140 ORCHID WOODS COURT EITT‘.‘:E; ‘:[.;IIJ:ESS §
DELTONA FL 32725 : |
TITLE 1 Delete TITLE [Ochange [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE [J Delete e [l Change  [J Addition
NAME NANE :
STREET ADDRESS STIIHEEF ADDRESS
CITY-8T-2P CJTIY-ST-ZIP
TITE Ol oelete i (O change [ Addition
NAME NA*&E
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-87-2IP
TILE O delete i [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE ' 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07({3Xi), 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver gr trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12
changed, or on an attachmént with ag_dress. ww likg empowered. ‘
L AN %( /d\fz’ YUl $/o 273 7564
“~RETURE AND TYPED OR pmu?n NAME OF SIGNING OFFICER or&@;clron = { L4

Fi |



