2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #  P0O0000092787

1. Entity Name

SUGAR SOUNDS, INC.

(UBR)

Principal Placgyof Business Mailing Address

39

3. Mailing Address

1130 1

2.‘Principai Flace of Business

St

130 1) S+

Suite, Apt. #, elc, Suite, Apt. #, etc.

2¢C 2C

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90030 023 ***150.00

T

[[] CHECK HERE IF MAKING CHANGES

Cily & State %& State
/ﬁ(mm: Bouh, FL { o

Beaud,  Fe

4. FEI Number

Applied For
Not Applicable

65-1045914

* axi3a “Usa 22139

Cow}ﬁ

8. Certificate of Status Desired O

$8.75 Additional

Fee Required

- _6. Name and Address of Current Registered Agent — = s

g [sa ST &2 vrmereie - 7 ;-Name 'and Address of New Registered Agent™ 7~ --—

MEOLI, NICHOLAS L
1130-11 ST
#1C

* MIAMI BEACH FL 33139

Narne

Street P}ddress (P.O. Box Number is Not Acceplable)

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. 1 am familiar with, and accept

* the obligations of registered agent.

SIGNATURE

Signature, Typed or printed nama of registered agent and fitle if applicable.

{NOTE: Ragislered Agant signature requirec when reinstating) DATE

FILE NOW!!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11

TILE P [ celete TIMLE [ Change {7 Acdition
NAME MEOLI, NICHOLAS L NANIE

sTRET ADDRESS | 1130-11 ST. #7C STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST-2IP \

e V [ Delets TITLE vV XChange MGthion
NAME MEOLI, GENNARO HAME /heo “ @p,\ nerd

stweeT ouress | 1130-11 ST. #7C sweraness | 1) 30 )y S # IC

CITY-ST-2IP MIAMI FL 33139 CITY-S1-71P ﬁeh’o‘, |23 37359

TILE T ] Deteta == = =< F: TLE == == |- - N (3 change  [2] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HIRE [ Delete TITLE [J change [ Additicn
NAME : NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 2P

TITLE ™1 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the receiver or trys

changed, or on an attachm owered.

SIGNATURE,

ddresg. with all other like &
/ ,\Mﬂpﬁg’“ﬁﬂ@ﬂﬁﬁ ELo,c‘gL /jpob‘

230¢$ -

$3)- 1359

RE AND TYPED OF PRINTED NAME OF SIGNINOMOFFICER OR DIRECTOR

Lrocs Ao B

i/&f//(ﬁ;
w7/ 7

Dar Daytirnes Phona #

CR2E034 {10/02)



