2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # F73830 Secretary of State
1. Entity Name 01-30-2003 90181 030 ***150.00
SOUND & VISION COMMUNICATIONS, INC.
Principal Flace of Business Mailing Address
4601 W NORTH A §T 4601 W NORTH A ST
TAMPA FL 33209 TAMPA Fi 33608 ]
- ; IHEH LA EARARARAEAARA
2, Principal Place of Business 3. Mailing Address I
Suite, Apt. #, e1c. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For -
59'2 186?40 Not Applicable
Zlp Couniry Zi Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name i '
CUTHBERTSON‘ IAN Street Address {P.O. Box Number is Not Acceptable)
4601 W NORTH A 5T
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name cf regisierad agent and title if applicabila {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWT!! FEE IS $150.00 o = ' . A .
- . 9. Election & Fi
After May 1, 2003 Feo will be $550.00 Blocton Campaign Financing - $5.00 May Be
ust Fund Contribution. Added tc Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE [ change [ Addition
NAME CUTHBERTSON, IAN NAME
sTReer AD0RESS | 4601 W NORTH A STREET STREET ADDRESS
crv-st-ar - I TAMPA FL ' CITY-ST-2iP
TITLE D O pelete TLE {J Change [ Addition
NAE HARRELL, SUZANNE NAME
STREET ADDRESS | 4601 W NORTH A STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE ) P e O pelete TITLE I . .. .. —[change [ Addition
NAME BOOTH, ARTHUR D. 1} NAME
STREET ADDRESS | 4801 W. NORTH A STREET STREET ADDRESS
CITY-ST-71P TAMPA EL CITY-$7-2P
TITLE [ betete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-5T-21P
TILE T Delete TITLE [Jchangs ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. ' hereby certify that the information supmlied with ihis 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 supplgmey oof I ¢ and accurate and that my signature sha)l have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiv J pied 10 execule this report as required by Chapter 807, Florida Statutes; and that my,name appears in Block 10 ar Blogk 11 i

a2l other like empowered.

SIGNATURE: 7? ” ' ECIANAEQY THTRE RERTSon/ L/o3 (3@25’7 97

SIGNM PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytime Phaone #

CR2E034 (10/02)



