2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H79304

1. Entity Name

FIRST CLASS SOUNDS, INC.

Principal Place of Business

5357 NOB HILL ROAD
SUNRISE FL 33351

Mailing Address

5357 NOB HIiLL ROAD
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90052 043 ***150.00

RN RN WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2600752 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g‘g'gesq 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P ENOORIOMTE 9 VAV SPlewgorio
. Street Address {P.0. Box Number is Not Acceptable}
@391 nw QT LAaw €
City Zip Cod N
; " PARK LA FL | **°*330 26

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Sn‘euwow.lo

Sighature, typed or printegf name of registerad agent and title if applicable.

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

2-19- 0\
(NCI’ T: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A )
ot e e e S TP S | 10, Election Campaign Financing $5.00 Mmay Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. Added 1o Feos

(See criteria on back) [l Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE 0 [ Delete TILE Ochange [ Addition | S

NAME SPLENDORIO, DAVOD NAME s

STREET ADDRESS | 243 NW 121 TERRACE STREET ADDRESS b

CITY-ST-2iP CORAL SPRINGS FL CITY-ST-ZIP a
o

TITLE o [ Delets TITLE M change [ Addition g

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-§T-2F CITY-ST-2IP

TITLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP

TILE [ Delete TITLE (Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - =~ == =

CITY-ST-2If CITY-S1-2IP

TILE [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O palete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatigt 4
indicated on this report or supplgmyg
of the corporation or the receivy
changed, or on an attachment

SIGNATURE:

does ng3 qualify br the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that ihe information
and ;.‘. my signature shall have the same legal effect as if made under oath; that i arn an officer or director
2 this phort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2—(9.01

VAR D) ES (W

Data Daytima Phana #




