2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044408 Feb 06,2001 8:00 am

1. Entity Name

CRESCENDO SOUND INC. Secretary of State

02-06-2001 90304 045 ***150.00

"

Principal Place of Business Mailing Address
C/O NRAI SERVICES. INC. G/0O NRAI SERVICES. INC.
526 EAST PARK AVE. 526 EAST PARK AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32304
DT Fo RO
- oLiS Ev0 bb Fom nam A/
Sune Apt #, efc, Su1te Apt, #, elc. DO NOT WRITE IN THIS SPACE

Coconur Grove Fu /f exsiiie NY ‘8 Joc4007 FepTFe
g 3 -‘3‘{? o uSA‘ / /30[— {b Ll Founty “ S A 5. Certificate of Status Desired O gg-:gq S?:éﬁonal

- . .-—6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e E e T Name T - e i L ¢t e
NRA SERVICES' INC. Strest Addrass (P.C. Box Number is Not Acceptabla)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
M
City FL Zip Code

8. The above named enfjty submits this statement for the purpe4d of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE _¢ . =
‘S‘ﬁﬁmum. typed or printed name of reglstetegadgent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn nancing $5.00 May Be
2 h Trust Fund Centribution. | Added to Fees
{See criteria on back} ‘ ] Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11
e P‘Qf SibEnt , O Delete e O] Change [ Addition
NAME CA‘ A %mbet NAME
STREET ADDRESS 1" A M STREET ADDRESS
GITY-5T-21P z {; L “VE FL. 3 135 | ovsw
THLE [ pelete TITLE [ change [ Addition
NAME m I’OHS £EVD NAME
STREET-ADDRESS m STREET ADDRESS
CITY-ST-2IP ’“ SVt bt ”}/ 11808 -8boo | s
TITLE [ pelete TILE [ change [ Addition
LNAME L L i — . i e PNAME _— - e R
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Dpelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ palete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CiTY-ST-2iF

13. | hereby certily that the information supplied with this filj 3 do€y 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 trueand accyirata and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ute 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 attachm, ith an address, wnyf all e empowered.
SIGNATURE: _ A laT TR A Femawdez. 1/14 o/ 305-372-0p o9

SIGNATURE AND TYPED OR Pl\INTE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A

CR2E034 {10/00)




