i

.2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000006072 Apr 25,2001 8:00 am

1. Entity Name

DYNAMIC SOUND LIMITED, INC. ecretary of State

04-25-2001 90001 022 ***150.00

Principal Place of Business Mailing Address
M RALAVE 13790 49TH ST NORTH. SUITE A
SAINT P SBURG FL 33709 CLEARWATER F!. 33762
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Cflly & State + S At City & State 4. FEI Number 59_3552097 Applied For
\?G\’U\_}C\ A f’wﬂd& Not Applicable
Zp Country Zip Country . $8_75 Additional
15_3) 7 (92" USA 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 L
V)]
ESTES, ALBERT ERIC Street Address (P.0. Box N Wt Aceplable)
13790 497TH ST NORTH, SUITE A e
CLEARWATER FL 33762
City FL Zip Code
8. The above named gntity submits thig atement foﬁepurpose of changing its registered office or registered agent, or both, in the State of Florida. .
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Signaiuréflfped of prmled' name of registerad agent and title f applicable. e NOTE: Registered Agcr’\tbglgaa{urc required when reinstating) DATE
. o N ; m
9. This corporation is eligible to satisty its intangible FiLE NOW!!! FEE ES_ $150.00 10. Flection Campaign Financing $5.00 My 2e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 0 Fe\;s
{See criteria on back) \{é Make Check Payable to Depariment of State NS ™
LA
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete THLE [J Change  [] Addition
NAME ESTES, ALBERT ERIC KA
STREET ADDRESS 13790 49TH ST NORTH, SU"E A STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33?52 CiTY-ST-ZIP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-2IP
TITLE [ pelete THLE [} Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21F
TLE [ pelete TITLE {1 Change [ Addition
NARME HNAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
TILE [ Delete TITLE [ Change  [T1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 f
changead, cr on an attachmgr with an address, with.all othWowered; . ~
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CR2E034 (10/0C)



