2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000062229 Mar 05, 2001 8:00 am
1. Entity N r},
H:\HLE?QSTHEEI' SOUND. INC Secreta of State
! ) 03-05-2001 90348 028 ***150.00
Principal Place of Business Mailing Address
240 N ORLANDO AVE 240 N ORLANDO AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, efc, Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number 59'3476331 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent - 7..Name and Address of New Registered Agent _ [
- ) Name
gé;\;EU?\IEIVgngJI?'? ACRES DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32817

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {MNOTE: Registerad Agent signalure required when reinstating) DATE
B g mauramenana deat doso | attrMAY 1,201 Fopwil bogssoop | 1* SecionCompan Fnanong _  §5.00 sy 8o
= : ' - Trust Fund Contribution. [l  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE P [ Delste TIMLE O Change [ Addition | S
NAME BEKKER, ANDRE NAME =)
STREET A0DRESS | 2678 UNIVERSITY ACRES DR. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP 3
TITLE M [ Delete TITLE [ Change  [J Addition %
NAME DESOUSA, CLIVE W NAME
STREET ADORESS | 2678 UNIVERSITY ACRES DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 Cily-5T-21P
TILE T T O oekee 0 e T Tooe-T T TR (D charge [ Addition{ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 ajlbther like empowered,

SIGNATURE: ( ALDRE REKKER) 2{/;//9991 o7 473458

SIGNATURE AND TYPED CR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




