2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

DOCUMENT # P00000072290 /

1. Entity Name

SOVEREIGN BRASS, INC.

Mailing Address
1220 WINDWARD DR
APOPKA FL 32703

Principal Place of Business
1220 WINDWARD DR
APOPKA FL 32703

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

FILED
Sgp 11, 2003 8:00 am
ecretary of State

09-11-2003 90097 049 ***550.00

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59.3726495 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name .
THUMAS' s Street Address (P.O. Box Number is Not Acceptable)
1220 WINDWARD DR
APOPKA FL 32703
City Zip Code
Pl ™~ o FL

8. The above named entity submits this statement for the purpose of changing i
the obligations of registered agent.

‘SIGNATURE = M‘dﬂ S.Thoaas

registered officg or registered agent,

olh, in the State of Fiorida. | am familiar with, and accept

?-9-03

Signature, typed or pnntﬂama of ragistared agent and e if apphicable.

(Nw

nature required when rainstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O Delete TTLE [ Change [ Addition
NAME THOMAS, JEFFREY S NAME

stReeT aooress | 1220 WINDWARD DR STREET ADDRESS

env-s1-2¢  JAPOPKA FL 32703 CITY-5T-2IP

TITLE v [ Delete TITLE [J Change [ Addition
HAME MACKLIN, THOMAS NAME

sTreeT aooRess 15212 ABELLA DR STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP

mMLE B £ I o Ooeete - TILE - - [JChange [ Addition
NAME LANE, ANDREW NAME

streer anoress |637 SELKIRK DR STREET ADDRESS

crv-s1-7r |WINTER PARK FL 32792 CITY-5T-2P

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE O petere TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y-ST-2P 4

12, | hereby certify that the information supplied with thigfiling does not qualifyfor the exempi
indicated on this report or supblemental report is tpde and accurate and Jnat roy
of the corporation or the receifier or trustee empoWered 1o axed is rp
changed, or on an attachment with an address

SIGNATURE:

ated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
all have the same legal effect as if made under cath; that | am an officer or director
#&d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q-9-073 %787354

SIGNATURE AND'TYPED OR PRINTED E OF stemm-. OFFICER OR DineCTOR

|

Da\e Daylime Phone #

% |

CR2E034 (4/03)



