FILED

[=]
2002 UNIFORM BUSINESS REPORTYT (UBR) 77.9002 8:00 2
Mar 27, 00 am g
DOCUMENT # 456360 Secretary of State
. Entity Name )<>
e 24 e
PHOTOSOUND OF ORLANDO, INC. 03-27-2002 90043 021 777150.00
Principal Place of Business Mailing Address
718 VIRGINIA DRIVE P.Q. BOX 536575
ORLANDO FL 32803 ORLANDO FL 32853-6575
us us
2. Principal Place of Business 3. Mailing Address ”“"l I|I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1538048 Not Applicable
ap Country Zp 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
N "
e Stack fleth, Gloria L.
WSTACKFLETH GLORIA: b= T = =strgetrAddiess {P G2 BorNumberisNoAGeeptable) == s sman ez i aom b o
7915 NASHUA LANE Hg24 4nqerine Avenue..
OHLANDO FL 32817
<
- City - Ccde
Winfer Park FL | 355
8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P4
SIGNATURE
Signature, typed or printed name of registerad agent and titlg/it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE 1S $150.00 flact N .
Tax fiing requirement and elects 1 €O so. After May 1, 2002 Fee will be $550.00 10- £ loction Carmpan Financing ffd;‘ﬂ‘fo“:li’;fe
(See criteria on back) il Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE csD 7 belets TMLE esp . B change [ Addition 5
N STACKFLETH, GLORIA L MRS. NavE Stack{ledh, Gloria L Mes. s
stweeT aoeess | 7915 NASHUA LANE STREETAOORESS | 4824 Taugerime Avenue %
arv-st-2p | QRLANDOQ FL 32817 onv-st-zp | Winder Park, FL 32792 4
TILE PTD (] Detete TITLE Ol change O Adsiton | &
NAME WOODBURY, ROGER E MR. NAME
STREET AODRESS 7963 DUNSTABLE cmCLE STREET ADDRESS
CiTy-ST-21P ORLANDO FL 32817 CITY-S7-2IP
HLE VD O Delete TITLE [ Change [ Addition
NAME STACKFLETH, MICHAEL L MR. NAME
STREET ADDRESS 8325 AMBEROAK DH STREET ADDRESS
E eI ORLANDO FL32817 | R e e St = EECS NSNS,
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IF CITY-87-2IP
TILE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S5T-2IP
TIMLE 3 oslete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 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:

MM 40U E. Wosdbus J_ 02{20/2002  d4u7-8a5-gsy |
SIGNATURE AND TYPED OR PRINTED NAME OF_S‘GF“NG OFFICER QR DIRECTOR Date Daytime Phone #




