FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K86772 ecretary of State
1. Entity Name 04-28-2003 90288 026 ***150.00
SIMS MUSIC & SOUND, INC.
Principal Place of Business Mailing Address .
4000 NEWBERRY ROAD 4000 NEWBERRY ROAD 11U1J4£40
SUITE | SUITE |
— ——— ”"m" “”I”l |||” ‘"” |||[| “|| |m| m" |m| Ill“ III” |||” "”
2. Principal Place of Business 3. Malling Address ,-
Suite, Apt. #, etc. Sute, Apt. #, &ic. [J CHECK HERE [F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2948556 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ 7$8'75 Additional
} PPV SRSV RO 55V [ SRR VSR Mihat sl putnivoposdiigt o =i Y em o - Fee Required . = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELDER, CHARLES G.
703 N.E. FIRST ST.

Street Address (P.O. Box Number is Not Acceptable)

111 S.E. 1ST AVENUE

GAlNESVILLE FL 32601 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi’a!e(ed agent.
TS T

N e
= v
SIGNATURE i
Signature, typed or prinladname of registerad agent and tifle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 .
Lt X : 9. Election C Financi
;. After May 1,2003 Fee will be $550.00 et Comon S 01 0 Moy e
Make Check Payable to Florida Department of State ’
1050, " 00, * OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TffLyE‘-E” VP [ peete TITLE [ change  [] Addition
nie . | LYNCH, STANLEY Il NAME
seget aponcss | 7400 A1A SOUTH STREET ADDRESS
ory-§1-2p SAINT AUGUSTINE FL 32086 ¢ITY-51-2p
TILE P . O Gelate TITLE : >E@1ange ] Addition
NAME SIMS, JEFFREY F. NAME
e aoomess | 4302 NW 20TH DR. pp— Y M <7 Gf‘ezk .
. . - B A A e _eT. RSt TR . Sl BT TY P S Al Sinaad <. ool Rl iy = S
orvst-2p | GAINESVILLE FL CrTy-§T-2p A ‘ Ao 1 (= ‘5% 5
TITLE . O eiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TMLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or sypplemental 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 corporation or the redgh 0 execute this report as required by Chapter 807, Florida Statutes;zand thajmy name appears in Block 10 or Block 11 if
‘other like empowered. /
4

) Y W2 zz-z11-¢ 7@

(TRE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ﬁﬂt Daylime Phons #

fatt2xas g 8]

CR2E034 (10/02)



