2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 370353 - |

1. Entity Name

SOUND IDEAS, INC.

Principal Place of Business Mailing Address

2323 BELLEAIR RD 2323 BELLEAIR RD
CLEARWATER FL 33764 GLEARWATER FL 33764
Us us

2, Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90197 004 ***150.00

80073597

AU R

DO NOT WRITE IN THIS SPACE

WALTIT VS

ny

City & State City & State 4. FEI Number 9'1488 2 Applied For
5 14 Nat Applicable
Zi Count i Count iti
P ountry Zo ountry 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 - ’

STEPHENS, WILLIAM A.
2323 BELLEAIR RD

Street Address (P.0. Box Number is Not Acceptable)

City

'\1

™~

Zlp Cede

8. The above nal ment rpose of changing its registered office or registered agent, or

CLEARWATER FL 33764
o

both, in the State of Florida.

wln=i/

ﬁ.zs
DA

J
I\

SIGNATURE

L A /i |

Signature, typed or p\nama af r!gnstered ag (NOTE: Registerad Agent signature reguired when reinslating)

natitle ihq)iicahle,

DATE

g

™ FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o s;Efy its Intangi
Tax filing requirement and elects to do so.

. (Ses criteria on back) (W]

A

Trust Fund Contrikution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TILE PTD 7 Delete TLE [ change [ Addition
NAME STEPHENS, WILLIAM A. NAME

STREET ADDRESS | 1616 ST PAULS DR STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CIFY-ST-2IP

TITLE S [ pelete TITLE [3 Change [ Addition
NAWE STEPHENS, KATHERINE NAME

STREET ADDRESS | 1616 ST PAULS DR STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-5T-2IP

TITLE [ celete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TIMLE T 1Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIILE (7 Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing des
indicated on this report or supplemental report is true god.sfe
of the corporation or the receiver gr rust
changed, or on an aftachment wi

SIGNATURE: ___

pt qualny for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d t dt ry signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

fl}j/lam"q % S 0/%’7)/03 717/53/-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬁ} OFFICER QR DIRECTOR

Date

Daytima Phone #




