e S |
FILED '

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am§
DOCUMENT #  PO0000072290 Secretary of State

1. Entity Name »
SOVEREIGN BRASS, INC. 05-13-2002 90133 025 ***150.00 N
Principal Place of Business Mailing Address
1220 WINDWARD DR 1220 WINDWARD DR o \
APOPKA FL 32703 APOPKA FL 32703 v
2. Principal Place of Business 3. Mailing Address ||"“"‘ m "w lI”“Il” Ill” ""II'N ‘Il[l ||||| "I‘I m” "“ III’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE °
City & State City & State 4. FEI Number Applied For
59‘3726495 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:|‘ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent. - - . R -~ ~ 7~Name and Address of New Reglistered Agent” ~ -
Name
THOM‘AS' JEFFREY S Street Address (P.C. Box Number is Not Acceptablg)
1220 WINDWARD DR
APOPKA FL 32703
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.

SIGNATURE
Signature, typed cr printed name of ragistéred agent and lils if applicable. (NOTE: Registered Agen: signature required when reinstaling) DATE
: N e ) m
a. ih\srcl:prporatlgn is ehtgm!de t? s?tlsfyc;ts Intangible FILE NOW!!! FEE IS_"$150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O  Added to Fees
(S&e criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE " P 1 Delete TITLE (O change [ Addition §
HAME THOMAS, JEFFREY S NAME %
STREET ADDRESS | 1220 WINDWARD DR STAEET ADDRESS %
CITY-ST-2tP APOPKA FL 32703 CITY-ST-ZIP % )
THLE v [ Delete TITLE O change [ Addition | G
NAME MACKLIN, THOMAS NAME
STREET ACDRESS 5212 ABELLA DR STREET ADDRESS !
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
STME T - 1eT - T et TILE : T ’ T T [Ochange [ Addition
He LANE, ANDREW e l
STREET ADDRESS 637 SELKIRK DR STREET ADDRESS
CITY-ST-2IP W|NTEH PARK FL 32792 CITY-5T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE 1 Defete (TALE (O Change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O petete TILE [J change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS X
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this flling does ngtgualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplement crt is true and accyele And that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tySteqd empower utefhis report as required by Chapter 607, Florida Statutes; and that my narfie appears in Block 11 or Slock 12 if
changed, or on an attachment with An adgress, wit T like grmpowered.
arfangy L KK L2 1 Y30
SIGNATURE: RN (P LS u‘uuaqu;U'da%ﬁJ ’ 2 Vi 2’ C{M{FZg v 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date L [ Daytirme Phona #




