FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

192GLE0

AY

DOCUMENT # 493072 Secretary of State
1. Enit 05-01-2003 90208 049 ***150.00
. y Name
SATURN SOUND AND STUDIOS, INC.
?ﬂcipal Place of Business Mailing Address . )
515 SOUTH OLIVE AVENUE 511 S, OLIVE AVE, ,
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59'1766426 Not Applicable
Zip Country Zip Cauniry 5. Certfficale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Ragistered Agent
Name \
. - c . . . - -~ [ | - — = I e -
COX, JACK § Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD
PALM BEACH GARDENS FL 33410
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printed Name of registered agent and 1itle if applicable, (NOTE: Registered Agent signatura required when rainstating) ’ CATE
FILE NOWH!' FEE IS $150.00 . o
9. Election Cam n Financin
it ey 1,2005 Fo willbe $55000 Focter Copp Py $5.00 oy 0o
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O pewete TITLE : [ Change [ Addition
NAME PEERSON, ALLEN H ‘ HAME
sTREET 20DRESS | 153 BEACH SUMMIT CT. STREET ADDRESS
arv-s1-2¢ | JUPITER FL oITY-ST-21P
T PD O Delcie F e ‘ CJChange [ Addition
NAME SMITH, D CLINTON NAME
STREET ADDRESS | 295 & LAKEWOOD RD STREET ADDRESS
520 | W PALM BCH FL CITY-5T-2P
THLE [ Delete TITLE ' [ Change [ Addition
NAME - - | B3 C e - - -
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P . CITY-5T- 2P
TILE 1 Delete TILE ' [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST- 2P ‘
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify tha‘tlhe 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 ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver orliustee empowerzd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg mént withf an add ike empowered.

SIGNATURE: 5[z V/CIZLA@USN!'W ‘?/b‘f/ ° } JW Aa? 2P

/7 SIGNATURE AND ﬁnsoon PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Date Datima Phane #

CR2E034 (10/02)




