2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041140 Apr 27,2000 8:00 am
1+ Enty e | ecretary of State

SOUNDS OF ITAI'Y’ INC . . 04-27-2000 90124 003 ***158.75
Principat Place of Business *"Mailing Address
848 14TH AVE N 848 14TH AVE N - _
ST PETERSBURG FL 33701 ST PETERSBURG FL 337011020 Uy
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
q - 3;—, 3 67 L) Not Applicable
Zip Country Zip ‘| Country - . $8.75 additional
o U 5 p\ 5. Cerlificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i ) ) ) Name ) '
KNOX’ BYHON K Street Address (P.O. Box Number is Not Acceptable)
848 14TH AVE N
ST PETERSBURG FL 33701
City FL .| Zip Code

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

aammunzﬁ;pﬁu‘d/ By Ron! K. KNoY 4} V2 Ioo

e printed name of registerad agent and tile if applicable (NOTE: Registarad Agent signature required when ranstating) UATE U
9. 1T_hisf_nicxrporatign is eI:glb:: 1? siatl;sfydits Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) K Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD , _ [ Dalete THILE [ Change [ Aoditicn
NAME KNOX, BYRON K HAME
STREFT ADCRESS | 848 14TH AVE N STREET ADDRESS
Ciry-S1-2P ST PETERSBURG FL 33701 cIry-ST-21P
THTLE VD O Delete MLE [ Change [ Addition
NAME KNOX, REBECCA N G
streeT AD0RESS | 848 14TH AVE N STREET ADDRESS
vj LY-ST-2P ST PETERSBURG FL 33701 cry-£1-p
TIE [ Detete TME [ change [ Addition
NAME - - NAME - ot - T - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IF
TITLE k [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS | 4 STREET ADDRESS
ciTy-ST-21P : CITY-§T-Z1P “
TILE v O oelets e [ Ghange  [J Addition
NAME Lk NAME
STREET ADDRESS - STREET ADDRESS -
CTY-ST-2IP . CITY-§T-21P
TITLE 1 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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. | fGrther cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execute this report 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.

SIGNATURE: _"N.i- M

a -3 q
{___—~nCNATAE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

o ¢

lDate 5ayh‘me Phona #

2 BYREN Km KN oK ‘I/ ) Z/ 02 (12N F22-3225]
J ) B

CR2ED24 {3/99)



