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2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # H48014 Aug 07, 2001 8:00 am
1. Entity N
iy Name Secretary of State
FLORIDA FIRE AND SOUND, INC. |
/ 08-07-2001 90007 006 ***550.00
Principal Place of Business Mailing Address
637 TRIUMPH COURT 637 TRIUMPH COURT
ORLANDO FL 32805 ORLANDO FL 32005
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2521 132 Not Applicable
2 Gountry “p Country 5. Certificate of Status Desired Od $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
B — - oo e ol = = Richard-J.-0!Rourke-I1I- .
HOLBROOK' THOMAS L Street Address {P.0. Box Nurmber is Not Acceplab&é)
7155 BASSO LANE
ORLANDO FL 32818 | 111 Jay Ct.
. Ci ., in Code
E b Altamonte Springs FL ?297 4
8. Thé above named entity s milﬁ this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE July 5, 2001
Signaturd, typbd or printed name of registerad agent and 1itla it applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
9. This (-:prporatign is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After Sepiember 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT ] Delete TITLE DPT ‘ [ Change [ Addition
NAME HOLBROOK, THOMAS L. NAME ) '
stReeT aDDRESS | 7155 BASSO LANE steerappuess | Richard J. O'Rourke IIT
CITY-ST-2IP ORLANDO FL CITY-ST-21P 111 Jay Ct Altamonte Springs, FL. 32714
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITy-51-21P
TmE [ palete THLE : 1 change [ Addition
NAME R T et DT T T :-NAME.""’-.*;..a T Rl s i
STREET ADDRESS STREET ADDRESS
LIFY-ST-2IP CITY - ST-ZIP
TILE C Deletz TIMLE (1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 7 Detete TITLE [l change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE [ Detete TITLE [J change [ Acdilion
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnplion 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 cath; thal | am an ofiicer or director
of the corporaticn or the receiver cor trustee empowered 1o axe 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 withd s, witl empowered.
25 /
s W /AT d [ [ .
SIGNATURE: < Rt R AREQUIRED July 5, 2001 (407)298-8812
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date } Daytime Phane #

¢ 2100
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CR2E034 (5/01)



