|
e EEEEEE——
- FILED
FOR PROFIT CORPORATION Jul 18,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Druan ¥ PS9000043004 oo ca e

1..Entity Namne - -

SOUNDS FANTASTIC PRODUCTIONS; iNC. &//f )

¢ DO-NOT WRITE IN THIS SPACE . - 97658

4. Principal Place of Business 3. Malling Address

13
LU

2922 N. STATERD 7_ _ e
Suite, Apt. #.'etc. - Suite, ApL #, etc. - DO NOT WRITE IN THIS SPAGE
CR & State City & State 4. FE| Number Applied For
MARGATE, FLORIDA 65-0943008 «|Not Applicable
Zip Country Zip Country . $8.75 adaitional
33063 USA 8. Cenificate of Status Desired X Fes Required
; S : o o ’ ] g T. Name and Address of Current Registsred Agent

. ©a

. ' Name
e JAIME RESTREPO

o Do NOT WR'TE . " Sm[Adﬁ‘igﬁﬁﬁ’fﬁﬁﬁ‘?ﬁ‘ﬁﬁfﬁ%@
| - IN-THIS _SPACE* TR
G e T ™ COCONUT CREEK FL 3555

8. "Ihe above narmed entity submits this statement for the Purpose of changing its registered office or registered agent. or both, in the State of Forida.

SIGNATURE

Signinture, typasd o frinted name of reglsiered ngen snd trle If applicable. (NOTL: Registeras Agert skenahw rec Lired when reirstating) oATC
e tion 15 eig bl 1© sater o T January 1- May 1 Fee Is $150.00 , T
T seonts g o ety s i Ao ey o 13 333006 . SectonCompstnFsrcny 55,00 sy
(See Cn—iﬁaq back) ¥ g o Ameanded UBR is $61.25 Trust Fund Contribution, Added to Fees
- an Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS R . — !
me PD mes st Gl R ' g
. WA, PETER KING S S e - 1=
SIREETADDRESS | 2922 N, STATE RD 7 #STREET ADDRESS - ) R . - o
ar-si-& IMARGATE, FL 33083 awsew N 2
CTALE TIME A ’ T : 5
NAME CRAME T R e o
STREET ADHESS siREETADDRESS o | -1 e L
CHY-S)- 212 CHY-SI- 2t N RN s Tl .
TS e Pl ' '

NAME NAME‘ LR

e mam |-~ DO NOT WRITE®. = -

e

I g s : I S . o

o NAME WAME . C P lN TH s . PACE -
STREET ADDRESS - - — ~5[§5§f@33. wi P Bl g et i a3 Rl SR
CIIY-5T- 7P 'cmis;x:g,pf I

I O S )

NAME MWEl, , w1 . i . : o [

STREET ADDRESS STREFY ADORESS. |- - P S e

oTY-ST- 2 st [FL . L

TITLE TLE - S

NAME NAME- . ‘_;; A R L

SIREE| ADDRESS ) SIRELTADORESSST ‘ _

oY S 20 Cos orvestme o | o

ines not qualify for the éxemiption stated in Section 119.07(3}(7. Florida Statutes. { further certify that the information
ccurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Black 11 or onan

PETER KING, PRESIDENT _/-/(1-/)")_954) 678.8800
?/bpﬂ Wﬁmznum OF SIGNING GFFICER OR DIRECTOR T Bwme Caytima Phore #
v T

13. | hereby certify that the information suppli
indicatéd on this repait or supplemental
of the corporation or the receiver or
attachment with an address; with alt

SIGNATURE:

and
eregAo




