2901 UNIFORM BUSINESS REPORT (UBR)

T DOCUMENT ¢ POO000099054

1. Entify Name

LOOSE CANNON COMMUNICATIONS, INC.

Principal Place of Business

705 §. VILLAGE DR. N. APT. #106
ST. PETERSBURG FL 33716

705 5. VILLAGE DR. N. APT. #106
$T. PETERSBURG Ft. 33716

Mailing Address

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90034 026 ***158.75
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2. Principal Plac‘ﬁcif Business 3. Mailing Addm:ij\
10/83 14" gt Nordh 10153 149} . Nort~
Suite, Apt. #, etc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 20>
City & State City & State _ 4. FEI Number Applied For
‘S"l'_- Qkﬁbuxnd L S}.Pflersbur% L £$9-3c1-12 2R - Not Applicable
3%)—-' | U 52::{{ as é‘-pa)—-’ Vi Pixtr\y\a s 5. Certificate of Status Desired ’g" ?e%';,g, Iﬁ:!:ditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e

Name .

“THOMPSON, D'ALLESANDRA M~
705 S. VILLAGE DR. N, APT. #106
ST. PETERSBURG FL 33716

Sireet Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Cede

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 _ﬂ&hmm\‘*\%ﬂ ) ﬁ\\esandw-mw 4 ’ 13160

Signatura, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agant signature required when rsinstating) DATE

9. This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FiL.LE NOW!!! FEE iS5 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

11. ] OFFICERS AND DIRECTORS : | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE 3] ] Delete TITLE Ol Change  [J Addition
NAME FERGUSON, DAVID LEN NAME

sTreeT ADDRESS | 7064 DUCKETTS LANE #203 STREET ADDRESS

CITY-ST-21P ELKRIDGE MD 21675 CITY-S1-21P

TITLE D ] Delete TITLE D X Chenge [ Addition
NAME THOMPSON, D'ALLESANDRA M NAME & Tho 1 D A\e S oo .
STREET AboRess | 705 S, VILLAGE DR. N, APT. #106 smeeraoress (101%S 1Y Q¥ Nordn ® 203

crv-s-2¢ | ST. PETERSBURG FL 33716 orv-st-2P [ g Pedorsburg L 3D

TITLE 7 Delete TTLE [Ochange [ Addition
NAME ~NAME - — - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

THLE O delete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1IP CITY-§T-2IP

TITLE [ Deete TITLE [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

e {1 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receiver or truslee empower

changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE: ﬂ&&hw

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yt lo 122 S022@]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  V

Date Daytime Phone #

CR2E034 (10/00)

F

5



