L

.
- 2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (U BR) 7/17/2003-90033-019-$150.00-$150.00 ﬂ ,
FILED :
DOCUMENT #  P00000069094 =z
1. Entity Name \ f" ~
ARTS & SOUNDS INTERNATIONAL, INC. 03ALG 13 PHIZ:
“y u\lﬁl{aﬁ!ﬁ.{:‘{ Utk b ;i iy
. T A (1A CrT T
Principal Place of Business Mailing Address FALLAHASSEE, FLOR LJA
307 DIAMOND COVE CIRCLE 8300 (IAMOND COVE CIRCLE
FL 32836 ORLANDO F1. 3283 )
2. Principal Place of Business 3. Mailing Address "“”m l“ |I||| Ilul Illl[ Il“l IIM m|| Iml |lm "III Ill“ Illl m'
Suite, Apt, #, etc. Sulte. Apt. #, ate. ) CHECK HEFI‘E I MAKING CHANGES
City & State City & Stale 4. FE! Number Applled For
) 59—3%2628 Not Applicable
Zip Courttry Zip | _Souniry. . ~ e ~——88:75-Asdtional
- syt | sp— | g —— st — n
P ~sCenificate of Stafls’ Deswed a Feo Pequirad
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of Now Registerad Agent
Name N )
HOLMES; WILEY- —— ~ -~ It S = okt -
Street Addrass (P.O, Box Number is Not Acceptapia)
8300 DIAMOND COVE CIRCLE
ORLANDO FL 32836
Ci Zip Cod
. v FL | ZpCo
8. The abave named entity submils this staterent for the purpose of changing its registered offica of registerac agent, or both, in the State of Florida. | am familiar with, and accep! ,
the obligaticns of registered agent. !
{
SIGNATURE .
Skgnature, typad of printad name of tegistensd agent and e it spplicable, {NOTE: Ragh d Agent £ roquirted when DATE '
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
After Saptember 10, 2003 Fee will be $750.00 Trugt Fund Contribytion. Added to Fees ~
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ] O ogete 1L Dhange  [J Addition | B
sTReet aporess 8300 DIAMOND COVE CIRCLE STREET ADDRESS &
orvstze  |ORLANDO R 32838 oY-s1-2p éu
T O veate e e Qe O Mdtion | G
- NAVE R IR e b el e
STREET ADDRESS STREET ADDAESS N 2 3029 -5 éﬂ‘t'-'}l*ﬂ L
CITY. §T-2P _ _ B L o etk et AU g Ut LN
| TinE 3 Delete IE i Change  [[] Additipn
NAME NAME
|z SIREE Anpetes L - - LGRSy —— . - -
CITY-ST-2P - CRY-57- 2P . = = = - e
THLE ] deiete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST- 2P CITY-$V-2P
TME O Dakea T [ Changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TiTE O pelete ILE DO change [ Addition
NAME AME N
STREET ADDAESS STREET ADDRESS
CITY-S5T-2F CITY.5T-2P )
12. | harety certi g that the Information suppiled with this filing does noi qualily for the axempiion stated in Section 119. iy, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shal the same Ieg offéct as it made under oath; that | em an oflcer or direcior
of the corporation Of the recaiver of Irusiee smpowered 10 exacute this reporl as raqulred by €07, Flogid ; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addrass, with all other like empowerad.
sioNaTuRe; ___SIGNATURE REQUIRE /4»%7{' § 2003

e e
NATURE AND TYPED OR PRINTED MANR OF TGrenG OFFICEN OR DIRECTON

Daytma Prara #

o7E A Moo <

Peauasded



