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* 2000 UNIFORM BUSINESS REPORT.(UBR) e
R i ¥ a OS-EMZW 0075 040 ***750.00
DOCUMENT # P99000096422 -~ SECRETARY OPoSctAbBsaz2 -
1. Enu’:yNama | TALLAHASSEE: FLDR]DA
SOUND EOUIPMEP:IT. INC.
| 0l AUG -7 AN 8: LB
Principal Place of Business b Mailing Address ' ‘ K
7194 SEMINOLE BLVD 4 7194 SEMINOLE BLVD | | R . .. :
SEMINOLE FL 33772 ]2 SEMINOLE FL 32772 Ly U Ju4il
g s R R
633 Feyete D N 33 Foydtte e N A :
Suite, Apt. #, atc. f Suite, ApL. #, elc. R Y HONO WWEHUEITAIISEARE  /
! . L‘\ : § VI IY O
City & State i City & Stale 4. FEI Nymbar poned For o
Sanj Herdoam, fe SAFETy Herter , £ <Y-350733¢ Not Appic.
Zip Country Zip ' Country " : $8.75 Acditional
5. Certiticate of Status Desired O - :
L7TAAY UsAQ EYISAY VSR Fes Required
i 6. Name and Address’of Current Reglstered Agent” —— | - 7. Name and Address of New Registered Agent
- . . Nams o
. f - o P —_ e - Lo e el e T Y —— e — ——
;(‘EQE 4U gEG'M&%NLQ%BDLSD Street Address {P.O. Box Number is Nol Acceptable)
SEMINOLE FL 3%772
f City . Zip Code
3 S, Patersburs FL | “Ba%u
8. The above named entity submits this staterment for the purpose of ghanging its registered office or registered agent, or both, In the State of Florida.
SIGNATURE >
o, typod o rintad nerme ol r /\S"T"" Ragistered Agert signature required when roinetatng) DATE
8. This corporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . . . .
Tax filing roquirement and siects to do 5o. After SEPTEMBER 13, 2000 Min. wili be §750.00 | % Focton Campaign Financing $5.00 wmay 8o
. | . (8ee criteria on back) 203 |z--Make Check Payable to Depariment of State | __ e L . 5
1. I OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime PrasioesT . O oelee 1 Clchange  [J Addition
RAME Parmala H MIESENS : NAME
sweeraconsss | €33 Fayetfe DoAY STREET ADDAESS
CiTY-T-28 Sofet Hortor FL 3Y¥698 CITY-ST-71P
TILE o i [ Delete e O Change [0 Addition
NAME - | T
STREET ADORESS STREET ADDRESS
_ CIW-SI-_I}’; -l SR o i ewa e =y oz QRUTYESTIP- o] o R Rm e R S e o i LR, OSSR
e Coeer ) e SOOI S S, DL
HAME I O [ e e P B U N e LR R H T IR R 1R ) G
STREET AODRESS STAEET ADDRESS i Lo e T -
| #ep#150. 00 ####150.00
TITLE 0 Delelte TLE DYchange (7 Accition
NAME . NAME
STREET ADORESS _ STREET ADDRESS
CIY-ST-2iP - CITY-ST-2P
e L E {1 petete s [Jcraqe (3 Acdition
til.ME NAME
gnzn ADDRESS STREET ADDRESS
ciry-s1-2p t CITY-51- 2P
“TIME . | O oelets TIME [ Crange [ Acditicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1.2IP ! CIY-ST- 2P

changed, or on an attachment with an address, with all olher like empowerad.

A\

13. | hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that tha information
indicated on this report & supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an cfficer or direclor
af the corparation or the receiver or Irustee empowerad to exacute this repart as req i Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
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7 AT,
D NANE

SIGNATURE: /2137

A




