L AR i
2001 UNIFORM BUSINESS REPORT (UBR) FILED . R
PO0000101762 Ses:p 05, 2001 8:00 am M
phrtwtt ecretary of State . ]l
JUBILEE SOUND REINFORCEMENT, INC. 09-05-2001 90007 004 ***550.00 a
: I
V |
Principal Place of Business ' Mailing Address f 1
1818 FILLMORE ST. 1818 FILLMORE ST. -T T T T i
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 : S
2. Principal Place Business 3. Mailing Address ”IINII‘ m""“'m II”|||’|“||M "l'“lm ’m”"ll "“I "I’ IIII ! i
/818 Fllmpre < an
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE [ |
Py
Clty & State City & State 4. FEI Number Applied For o
0 uNéVJ/ /‘/Z Mot Applicable
z G !
2p / n P ountry 5. Certificate of Status Desired O $8.75 Auditional |
. 31)0 274 Fee Required !
6. Name and Address of Current Fleglsiered Agent ~ -~ T T = =3~ Name and Addréss of New Reglstered Agent~~ - = [TT !
Name |
OW. TOPHER M
MCGOWAN, CHRIS Street Address (P.O. Box Number is Not Acceptable) ;
1818 FILLMORE ST.
HOLLYWOOD FL 33020
City FL TZip 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 Fiorida. i
SIGNATURE "
Signaturs, typed o printed name of registered agent and title if applicabls. {NOTE: Registered Agent sfgnature required when reinstating} DATE
Thi is sligi isfy i i I ‘
9. Tris corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5l50-00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution n Adriad 1o Fous
(See criteria on back} K Make Check Payable to Department of State ‘ ‘ It
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 | S }
e PVST [ Delete e M change [ Adotion | 5 | |
NAME MCGOWAN, CHRISTOPHER M NAME [T IR .
sreeraooress | 1818 FILLMORE ST. STREET ADDRESS § ‘
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP i L:—;
- — [« S
TILE O Delete TITLE ) [JChange [ Addition | O | i
NAME NAME - . CE
STREET ADDRESS STREET ADDRESS — |
CiTY-ST-2P CITY-$T-2P }
e ' e o e e Mg T e ¢ | o 0 T T T T T Y Chands T[] Addition .
NAME NAME
STREET ADDRESS STREET ABDRESS ;
CITY-5T-2% CITY-ST-ZIP K i
TTLE [ Delete TMLE [ Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-7IP C
o O eice Jur: O change [ Adcitien gl
NAME ‘ NAME I
STREET ADDRESS . . STREET ADDRESS K
CITY-ST-2IP CITY-8T-2IP ! :
TILE [ Delete TLE [Jchange [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-S1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the @xemption stated in Section 119.07(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 (egal effect as if made under oath; that | am an officer or director !
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with an address, with all other likg empowered. 1
i
5
SIGNATURE: WA ] d
SIGNATURZ AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytima Phone # thé | ‘ ‘
| I




