2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO5014 Apr 26,2001 8:00 am

1. Entity Name

MOTTERN SOUND AND PROJECTION SERVICE INC. ecretary of State
04-26-2001 90103 029 ***150.00

Principal Place of Business Mailing Address
LISA MOTTERN LiSA MOTTERN

2323 S\ [5th 5t 2233 QW |FMSt+
:&_Sd:egm #. ete. Si‘_eé\pt #. ete DO NOT WRITE IN THIS SPACE

Wﬁﬁd %ChJFL. Dég@led %J ﬂ_ 4. FEINumber  £Q.9643404 Applicd For

Nect Applicable

3@44‘2‘_ ﬁgk 5@MZ ﬁj’g:& 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

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

Name

Stregt Address (P.O. Box Numiber is Not Acceptable)
| same._gs-abbve Change.. ..
J

City Zip Code

8. The above named

ly submits thig statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida,

m-mottan  LisaM dotern 4/13/01

SIGNATURE
Signature, typed or printed name of registercd agent and title § applicable {NOTE: Reg-stared Agent signature required when reinstating) R
8. This corporation is eligible to satisfy its Intangibie FILE MOWIH FEE 18 515000 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. Aster MIAY 1, 2001 Fee will be $550.00 ’ Trust Fund Céntribulion 0 Add.ed wl\gaeisae
(See criteria on back) 0 liake Check Pavable to Depariment of Siate '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PO ] Celete TLE 23323 5wW 154’14 i 45 Ptange [ Addition
HANE MOTTERN, LISA M HaME Pe -H i 4 Bh L. 53\”,2.
STREET ADDRESS | 3201 NW 4 TERR #74 STREET ADDRESS C’r )
CITY-5T- 2P POMPANO BCH FL CITY-ST- 2P
TITLE VPST [ Pelete TILE Sm ,@’C’nange ] Agditon
NAME BAGLEY, LARRY NAME
sTREETADDRESS | 3201 NW 4 TERRACE #74 STREET ADDRESS
onv-sT-2¢ | POMPANO BEACH FL 33064 o-st-2p
TITLE 1 Belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THILE 3 Delete TIiLE ] Change  {] Addition
MANE NAWE
STREET ASDRESS STREET ADDRESS | ~
CITY-S3-21P CITY-§T-2IP '
TITLE 1 Dekete TITLE R [l charge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS. |™
CITY-5T-71P CITy-ST-2IP
TITLE [ Gelete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST- &P CIFY-8T-7P

13. | hereby cerlify that the information supplied with this filing doas not quaiily for the exemption stated in Section 119.07(3Xi). 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; that | am an officer or director

of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blocik 12 if
changed, or on an attachm th an addrass, with all other like empowered.

Soe M Metkoun  Lisa MMotern /i3]0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey
i ‘\(_;! i

Tare Caytire Phane §

(F-F Y

CR2E034 {10/00})



