2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000091000

1. Entity Name

PROFESSIONAL SOUND PRODUCTICN, INC.

Principal Place of Business

22553 SAWFISH TERRACE
BOCA RATON FL 33428

Mailing Address

22559 SAWFISH TERRACE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 23,2001

8:00 am

ecretary of State

04-23-2001 90013 011

il

N0 |

**%150.00

NI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

(See crileria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE| Number Applied For
5 - 1051438 Nol Applicable
Zip Country Zip Country . : $8B.75 Additional
e - U e e —|.5. Cenificate of Status Desired . [ . Botpl lieg = -+
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
KASTNER' JEFFREY D PA. Street Address (P.O. Box Number is Not Acceptable)
10400 GRIFFIN ROAD
SUITE 203A
COOPER CITY FL 33328 _ -
City FL Zip Code
8. The above named.entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _ _ T H I
_;‘udﬁamreftypeu of printad nama ol registered agent and litle al)pllcaola.-‘ - (MU 2 Hegisiersa Agant signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TMLE [ CGhange [ Addition
NAME SMITH, LORI L NAME
STREET ADDRESS | 29553 SAWFISH TERRACE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY-ST-ZIP
TITLE T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L L e e . __.J| cmy-st-zp _
TITLE ] Delats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TITLE O pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P I CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this report as requiret by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach

SIGNATURE:

nt with an ad

53, with all other iike empowg
(Y\a""fp/ A )

Yot

Pl-(,=8-233

PERIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g
§

CR2E034 (10/00)



