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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002484

1. Entity Name

SUPERNATURAL SOUNDS, INC.

=

B

w

Principal Place of Business Mailing Address
1008 CENTER AVE 1008 CENTER AVE
PANAMA. CITY FL 32401 PANAMA GITY FE 32401

2. Principal Place of Business 3. Mailing Address

Suite. ApL. ¥, aic. Suite, Apt. ¥, etc.

(]

FILED
Jul 02, 2001 8:00 am
Secretary of State

07-02-2001 90002 025 ***%70.00

0074470

DR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59-3492109 _ Not Appiicable
Zip Country Zip Country " ) $8.75 Aadiionst
) 5. Certificate of Status Desired &2/ Foo Roquired
6. Name and Address of Current Reglstsred Agent 7. Name and Addreas of New Replstered Agent
I e = o e = [N = < m e T = o
KE“.Y| DARRELL D Streal Address (P.0. Box Number is Not Acceptable)
1008 CENTER AVE
PANAMA CITY FL 32401
City FL Zip Code
8, The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signaturs, hyed or printed name of regisiered sgent s tite ¥ appicatys. {NQTE: ReGistornd Agent signairs raquined when reinsizting) DATE
. £
FILE NOW: 8. Elgction Campaign Financing $5.00 May Ba Make Chack Ppyabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PTD 1 Delete TME L] Clohange [ Addition | S
g KELLY, DARRELL D we  [pavvell D-Kelly s
sree aoomess | 1008 CENTER AVENUE STREET aporess | f0o P CewT ey Ave. 5
ar-s-ze | PANAMA CITY FL 32401 wvse  |Panama ity FL 3AY0) 3
E VD 1 Delete TME vD OJchange [ Addition g
NAME KELLY, JAMES M NAME TAmes M- Kl
sTaEET apovess | 1008 CENTER AVE SmecTapphess | 20T CenTew n'cJ?
emv-si-2¢ | PANAMA CITY FL 32401 ov-size |Panama Ciby FL, 320
e SD O] belsts ME <D _Dcrange  [aagiton |
mag  PKELLY-MAUDINE -~ e geagdine  Keld . . -
streer a0oress | 1008 CENTERAVE STRETADDRESS | G 7 Ce nted . ]
omv-stze | PANAMA CITY FL 32401 OS2  [Pangme Gty L. 3249
TIE 7 Delete e i O Change [ Aodilion
NAME NAME
STREET ADDRESS 3 | STREET ADDRESS
ony-5T-2P = f tov-sr-zr
e O eteta e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CIvY-81-21P CITY-51-2iP
THE [ oekete TITLE [Ochange  [J Adlton
HAME MNAME
STREET ADORESS STREET ADDAESS
CiTY-S7-2P CIMY-ST-2P
12. 1 hereby oerti'%thai the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Salutes. | further certify that the information
indicated on this rapart or supplemenial raport is true and accurate and that my signature shall have tha sama legal effact as If made under cath; that | am an officer or diractor
of the carporation or the receiver or trustes empawerad to execute this report as reguired by Chapler 617, Florida Stahites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an ay , with &ll other like empowered.
-y " 5 -
SIGNATURE: : YA




