ey

o FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20. 2001 8:00
[;OCUMENT # P00000(|D72290 Secre’tary of Statgm

1...Entity Name .

SOVEREIGN BRASS, INC. 05-15-2001 90081 034 ***150.00

Principal Place of Busingss Mailing Address

1220 WINDWARD DR © 1220 WINDWARD DR Ve s e ,
APOPKA FL 2270 | APOPKA FL 22700 = a8064
| - " o
! . :
2. Principel Placa ol Businass || 3 Maiing Addsess : ”"”m m II" | I Im! "“ " mu M ml llm "" Im
|
Suite, Apl. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata ! City & State 4. FEI Number Applied For
| Not Applicable
Zip Country || &@e Country v . $8.75 Additiona!
: 5. Certificata of Status Desired a Fop Rquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agant -
EFFH EY - l v | -Name B eSS
i . - Ehe A
_ %M&slﬁﬁiwmn Dﬁ‘s | Strest Address {P.O. Box Number is Net Accaptable)
APOPKA FL 32703

| City - FL l Zip Co(‘:le-

8. The above named entity submits this slatement lo;r Ihe purposa of changing its registerad office or registered agent, or both, in the State af Florida.

| -

SIGNATURE : . -
Signature, lypad of printad name of regisisred agent lana utle I appiceDle. (NOTE: Repisterad Apent signaiurs raquarad when reinatating) DATE
8. This.corporalion is elgible 1o satisfy its Intan iole ) . FILENOWI! __FEE 15.8150.00, .. .| .40, Elecion Gampsigh Financing $5.00 way Be
Tax fiing requirement and elects 1o do 0. i Afiar MAY 1, 2001 Fee will b3 $550.00 Trust Fund Contfibution. O  Addedlo Feos
{See criteria on hack) O |- | . Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS -T2 ADDITIONS[CHANGES TO OFFICERS AND DIRECTORSIN 11 -
e P . Ooeee | e . B O crenge [ Addiion
NAME THOMAS, JEFFREY § ; NAME . ‘
streer anoeess | 1220 WINDWARD DR o : STREET ADDRESS :
cmy-st-2¢ | APOPKA FL 32703 " CIRY-ST-ZP
e v | O Dekete TME [Jchangs  [J Additien
e MACKLIN, THOMAS | I woc
seer ao0Ress | 5212 ABELLA DR i STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32819 | CITY-S1-TP
e ! O peiste THLE D crange [ Addiion
NAME LANE, ANDREW , L e e e
‘| smEcTaooRess | 637 SELKIRKBR™ YT T 77T 7)) sTeeEm AODRESS .
erv-st-z¢ [ WINTER PARK FL 32792 | CITY-51- 2P
HILE 1 Detete mE O change [ Addiion
NAME - HAME
STREET ADDRESS STREET ADDRESS |.
Cy-5T-2P ! CIY-§1-2P
waLE i O oeets f D Change [ Addition
NAME . ) MAME .
STREET ADDAESS o ' STREE] ADDRESS
CIrY-5T-2P Do ' CITY-ST-2P "t
TITLE | [ Detets TITLE L [ Changa [ Addition
NAME e . MAME :
STREET ADCAESS b - -t STREET ADDRESS
CImY-§1.280 : CnY-S1-2p

13. ) heraby certify that the information supplied with this filing does nplaTalily for the exempticn stated in Section 119.07 3Ki). Florida Statutes. | further certify that the information
indicated on this repart of supplemeniglreport is true and accpesle and phat my signatura shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or a empowereq 10 sx@cula thigsBpor as raquired by Chapter 607, Florida Statutes; angl that my appears in Block 11 or Biock 12 if

’ ed

changed, o7 on an attachment withy/a , ety ar lika egafiowered.
80 o) 425 2432
4 Dy v Daylete Phone ¥

Al
SIGNATOH mnmmwmoﬁmomnoamn

SIGNATURE:

|

CR2E034 (10/00)




