FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

4. L I r f State
DOCUMENT # F58541 L ecretary o
1. Entity Name ) M 04-16-2002 90135 048 ***158.75
STREET SOUND, INC.
Principal Place of Business Mailing Address
4221 NORTH FLORIDA AYENUE 4221 NORTH FLORIDA AVENUE
TAMPA FL 33603 TAMPA Fl 33603
S—— O R
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurmbar Applied For
: 53-2141516 Not Appicaie
e Country Zip Country 5. Cerlificate of Status Desired N ?g;gesmfud:;“mﬂ
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglsterad Agant
Name
O O e e et aiens P S R R e s
4221 N FLA AVENUE :
TAMPA FL 33603
_ City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.

13. | haraby certily that the information supplisc with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. ! further certify that the informalion
indicated on this repon or supplemental repart is true and accurate and thal my signatura shall have the sama legal effect as it made under oath; that | am an officer or director

changed, or on an attach. with an addregs, with all opfertks empowered. Cﬂ
3/237 -

of the corporation or the receiver or trustes empowsred to gyecute this report as required by Chapter 507, Florida Statutas; and ihat my name appeaarg in Eﬁk 11 or Block 12 i

SREDRNbert T De Fonce 299

DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR. Detn Dayima Phone #

BlGNATURE:

S/GNATURE
‘& Signature, hyped or printed name of regisiored agent and Ltle if appicabie. (NOTE: Registared Agent signaturs required when reinkebng) DATE
~9.. This corporation.is aligibie to satisty its Inlangible . FILE NOWIH FEE IS $150.00 _ e | 10.-Blectione R FINANGina = e e )
'~ Tax filing requirement and elects to do so. © After May 1, 2002 Feo will' 54" $550:00 o Trum'?::'n:g::u?:jlm g fdsdﬂ!g:::!:sao =
{See criteria on back) O Make Check Payabls to Department of State '
“11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ins T [ petats ITE [ Change [ Addition | S
Jue DEFONCE, PATRICIA NAMIE ' &
sTReET aponess (4229 N FLORIDA AVE. STREET ADDRESS 3
CITY-ST-2P TAMPA FL . s CITY-51-2IP 5
miLe vSD xDeEda e v5D Do Rpgsion | &
NAME AKEY, MARK A. NAME Sidney €. '?\as_c’ Ir. :
STREET AODRESS [4221 N. FLORIDA AVE smerraooress [4a) N, Forad Aeve
onv-s-2¢  ITAMPA FL ov-91-20 | TavenpPo. FL 330D
e PD [J Deicte me i DO Changs [ Addition
TRAME DEFONGE, ROBERT J. ~ e T TR A N
STREET RDORESS 14221 N. FLORIDA AVE STREET ADDRESS
omv-stP  ITAMPA FL CrY-5T-2P
S TITLE e S =[] Bty e B - ML i o f e s s e e e e s [7) Change 5] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
Qury-s1-2P CiTY-ST-29
ME O beiets TTLE ClcChange ([ Additlon
HAME - [ nwe .
STREET ADDRESS | Sweet anoaess
CITY-ST- 2P CITY-ST- 2P .
me {1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-21P CITY-SI-2P




