e ————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
DOCUMENT #  H79304 o Secretary of State

1. Entity Name
FIRST CLASS SOUNDS, INC. 05-07-2002 90116 022 ***150.00

Principal Place of Business Mailing Address
5357 NOB HILL ROAD 5357 NOB HILL ROAD -
SUNRISE FL 33351 SUNRISE FL 33351 . .

2. Principal Place of Business 3. Mailing Address - . ”Il‘l“ lm III'I m" "m "m I’ I" 'l'" I"" "I" I’l" I‘I" '"'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE_ v
City & State City & Stale 4. FEI Number AN E

T e B e s = -59-2600752 |V not Agplicable
i t Zi t i i
Zip Couniry ° Courntry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPLENDORIO, DAVID Street Address (P.O. Box Number is Not Acceptable)
6391 NW 95 LANE N
PARKLAND FL 33076 ... ,
' RO - X City ‘ FL Zip Code
8. The above na.lmed.;antity submits thia statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered afyeni and litle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
s S - . . . ' 5. B j
9--This corparation'is eligible to satisfy its-Intangible FILE-NOW!!! EEE _|S' $150.00. .. . ... - 10=Etection Campaign Financing --§5:00 iay so
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 0 [ Delgte TITLE [ Change [T Additicn

N SPLENDORIO, DAVOD v

STREETADDRESS | 243 NW 121 TERRACE STREET ADDRESS

orvsize ). CORAL SPRINGS FL Cinv-57-ze

mE- . ‘ ” oL O Deleta TITLE () change (] Addition

A NAME

STREETADDRESS | - e STREET ADDRESS

CITY-ST-2IP CITy-sT-2IP

TITLE [ Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OM-ST-P —f == o . e el CITY-ST-21P ) . B

T {7 Delets e e e T .. Octhage [JAddiion.

NAME NAME : : _ . ’

STREET ADDRESS STREET ADDRESS : ’

CITY-ST-2P CITY-ST-2IP )

TITLE I3 Delete LE ) O Change [ Additien

NAME NAME ! : ' ot et ‘s

STREET ADDRESS STHEET ADDRESS o M

SOIM-STZR. e | oY -31-2IP o 4 JRCE I

CTTEE B0 25 TITLE Y erange [ Addition

NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-57-2IP

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.,

-.13. | hereby certlfy that the information ipplied with this fil
" indicated on thisreport or supplegfgntal repglis true g

of the carporation or the receivegfof trustee g of
changed, or on an attachment

SIGNATURE: __ [/ /A ASQUIRED Y2300 Gryry

ED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

y7 o

CR2E034 (9/01)




