2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

GOULD SOUND + LIGHT (US) INC-

DOCUMENT # FQ7000002955

Prircipal Place of Business

339 METCALFE AVE
WESTMOUNTE QUEBEC CANADA

Mailing Address

339 METCALFE AVE
WESTMOUNTE QUEBEG CANADA

H3Z 7157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90147 039 ***150.00

I

DO NOT WRITE IN THIS SPACE

I

City & State

4, FEI Number Applied For

3ZEMMICUIS, ROBERT
940 LINCOLN RD STE 223
MIAMI BCH FL 33139

City & State 65‘0758688
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ c MNarne

Streat Address (P.O. Box Nimber is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed neme of registsred agent and title if applicable.

DRTE

{NOTE: Registersd Agent signature required when reinstating)

@{/C:)%{d'o

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

indicatad on this report or supplemental report is true and ac

SIGNATURE:

{See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND ZIRECTORS IN 11 .

TITLE CTAS O petete TILE : O change [ Addition | &

HAME GOULD, JON NAME g

STREET ADDAESS | 339 METCALFE AVE STREET ADDRESS 9

un-s-2° | WESTMOUNT QUEBEC CANADA umy-S1-20 &
14

TITLE S [ pesete TILE [Cchange [0 Additicn | O

e KATZ, LAWRENCE R G

sTReeT ADORESS | 294 FRANKLIN ST STREET ADDRESS

CiTY-$7-7IP BOSTON MA 02110 CITY-ST-2IP

TILE ] Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P } CITY-ST-2IP _ o e )

MLE D Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2ZiP CITY-S1-21P

TITLE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S$T-2IP

TITLE v “ O celete” e (O change [ Addition

NAME T NAME

STREET ADDRESS ‘ STREET ADDRESS

Ty -S7-2IP v | CITY-$T-21P

13. | hereby certify that the information supplied with this filing doga. nat qualifyffor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d thit my signature shall have the same legal efiect as if made under cath; that | am an officer or directar
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d.

g
sueunTunWTjn OR PRINTED NAME O‘Femns OFFICER OR DIRECTOR

AP C 7 |00 (S avgan

Dete* Daytime Phons #




