2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75381

1. Entity Name

SONSHINE SOUND, INC.

Principal Place of Business

9100 HAMMON STREET
PENSACOLA FL 32514

Mailing Address .

8100 HAMMON STREET
PENSACOLA FL 32514

3. Jl\)ﬂagn%i\c\idressw ‘1?2—‘ M‘\}f R’J

RIS VAN

Suile, Apt. #, etc.

Suite, Apt. #, etc. ¥

R

FILED

Apr 23, 2001 8:00 am

ecretary of State

(04-23-2001 90012 017 ***150.00

ARG A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEINumber  §O-9947893 Applied For
e T oy vﬁ‘ , t |C «n%b Dp a' a L Not Applicabie
‘Z_if} Countr’y Zip r" 4 Country 5. Gertiicate of Status Desired 0 $8_75 Additional
Z.LS 3 \.g D_S q - 753 ‘3 Uj ﬁ . Certificate of Status Desire Fee Roguired

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

. rap———— —=

L C;\(\c\f\tﬁ

7 L— Hég'g fan JE'

m\}g;glrg{%m Street A‘dzd-re_is ((P'.O. Bopch\ulm\ber' N:t Ac%gft:’tée,‘;‘_
PENSACOLA FL 32514 .
Ninth Fleor - Seulle Touwer
Y Pasacs(a FL | 555 o)

8. The above named enlil: submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

r Ih7

SIGNATURE

Lhares L. Hoffmaw Jr

/- 13- =

Signature, typed or printed name of nﬂsteredﬂgenl and title if applicable.

{NOTE: Ragistared Agent signature raquired when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE > [@Cange [ Addition
NV GILLETTE, DAVID C NAME Gliethe , Dawid €
STREET ADDRESS | 8808 UNIVERSITY PKWY sRecTa0oREss | Lbgy W Qe Mide RY
CITY-ST-ZIP PENSACOLA F CITY-ST-2IP C&n+hrnm “‘t fL t25%73
TILE D O Delete TTLE O [datange [ Acdition
NAME GILLETTE, MARGARET K F e Cailictle; M. fgwfe‘}‘ K
STREET ADDRESS | 8808 UNIVERISTY PKWY IiREETADDRESS ibag L 9k M ﬂf—o
o5 | PENSACOLA FL 2| (ptonn,cat, FL 32533
TITLE [T Delete TTLE [ Change (] Addition
HAME NAME o - . -
_STREFT ADDRESS | _ _ —_—— " STREETADDRESS™|™™ ~ ’
| erv-st-zw - CITY-ST-21P
TITLE [ Detete - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP . ' . CITY-ST-2IP
TITLE . . s, et TILE [ Change [ Addition
NAME o et ' NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o executé 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 with an address, with all other like empowared. +,

SIGNATURE:

Do Anh

SIGNTURE AND TYPED OR PRED RAME OF SIGNING OFFICER OR GIRECTOR

Date Daytima Phons #

CR2E034 {10/00)



