2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUND "O" RAMA, ING,

P93000062505

Principal Place of Business

8033 GRANADA BLVD
ORLANDO FL 32836

Mailing Address

8033 GRANADA BLVD
ORLANDO FL 32836

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90168 016 ***150.00

AV WOAR N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3199670 Not Applicable
P Cauntry Zip Couniry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ) Name L

LADNtEH’ KEVIN ¢ Streat Address (P.O. Box Number is Not Acceptable)
8033 GRANADA BLVD
ORLANDO FL 32836

City FL Zip Code

8. The ahove name

SIGNATURE

urposgof changing its registerpd office or registered agent, or bih, in the State of Flerida.
0 O Chensg e M 2
ATE ¢

ISignJ‘ture, typ;{ printed name of registered agent and title wbpp\icab\a, f . (NCTE: Registered Agent signature réquired when ranns‘atmgy Fo

e FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing reguirement and elacts to do so. paig g

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D 7 Detete e O change [ Addition
RAME LADNIER, KEVIN C NAME
STREET ADDRESS | 8033 GRANADA BLVD STREET ADDRESS
om-s-2p | QORLANDO-EL 32836 CIvY-ST-21
mE Y; O] Deiste T JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
ME [ Gelete THLE (J Change [ Addition
NAME NAME )
STREET ADDRESS | s~'sow = o mesds oomv g s = emm o - e . o ool STREETAODRESS | e ~~
CITY-5T- 24P CITY-ST-2IP i
TITLE ] Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST- TP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TTLE [ talete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
expiide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike: empowered.

v /S /0.1 Ho? 503111 |

Date Daylime Phona #

AV 9¥68010

CR2E034 (9/01)



