2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05014 | FILED

t. Enty Name Apr 26,2000 8:00 am
MOTTERN SOUND AND PROJECTION SERVICE INC. ecretary of State

04-26-2000 90066 003 ***150.00

Pripcipal Place of Business Mailing Address
TH PMoTTER Iv L3R 12T TERN

3201 NW 4TH TERR. #74 3201 NW 4TH TERR. #74

POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064-2979

us us

AT v IO RAE IRV WA
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

—City & State Gity & State ~4._EELNumber  pma. - - Applied For |

. 59—26434.94 “INot Applicable

2ip Country Zip Country 5. Certificate of Status Desired 0l Eg.ggq :i?:c;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

LisH MOTTER N e 7S H Mo TTERNMN
3201 NW 4 TERRACE, #74 L EIA L2 TERR, #H 74

POMPANO BEACH FL 33064

- “LompPann ,Besectt FL 83052

( Bi./ he above nameg-gntity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

e S50 Mo ILN (Lo Mottern) President H-19-00

Signature, typed or printad name of registered agent and bille if applicable. {NQTE: Hagistered Agert signature required when rginstaling} DATE
9. ihisf.lc'crporatlgn is eligib(lj tT salisfydigs;ntangible FI;E NOw!1! I;EE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} ad Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P X)e;eae TILE ‘ [ change [ Acdition
NAME METTERN-GARY-B. HAME
STREET ADDRESS | 30GH-NW-FTH-TERR—#74 STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O Delete TIE ) o [ Change  [7] Addition
NAME \ NAME
STREET ADORESS | 3901 NW 4 TERR #74 STREET ADERESS
CITY-ST-ZIP POMPANO BCH FL CITY-ST-21P
TLE LARR Y 8 49 & j_ey Delete TITLE Ul Change [ Addition
KAME ot NAME
STREET ADDRESS 3 J ol N ‘U q ﬁﬂﬂ 7 STREET ADDRESS
CITY-S1-2P Pam f-’/}w, BeH L. 353 06[/ CITY-ST-21P
THLE 7 [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
e [T Delete TTLE CiChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TMLE O oelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GiTY-ST-2IP

@I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the information
— indicat2d on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver ariragiae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed. or on an attachmeni diriss, w:!h all otherijffa e‘rhfow:are‘d.{ . Llw m {_.\ /5.0702
SIGNATURE: ___+ SV RO —motarn - \9-00 284 -~ 782~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {9/99)



