2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P00000101762 Secretary of State

1. Entity Name 03-28-2003 90118 002 ***158.75
JUBILEE SOUND REINFORCEMENT, INC.

Principal Place of Business Mailing Address
1818 FILLMORE ST. E : 1818 FILLMORE ST.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

I A O
P20 Pollore | BI5 E e of

Suite. Apt. #. etc. “”.e Apt. # ete. 7T CHECK HERE IF MAKING CHANGES

& State State 4. FEI Number Applied For
qo //u Ly aao( ; ﬁ arfJo\ ? mooA F(oﬁae@ NOT APPLICABLE Not Applicable
Countr Counir - : itional
%53 020 I/{.S ¥ ﬁs 0)_0 u:s 5. Certificate of Status Desired W geae.gesql.‘:geddt I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGOWAN’ CHRISTOPHER M Streel Address (P.O. Bpx Number is Not Acceplable)
1818 FILLMORE ST. I-?'}' /}’ 7V

HOLLYWOOD FL 33020
.,. " City 0[4/ wao&( FL ﬁgode

8. The above named entity submlts ,thls staternert far the purpose of changing its registered office or regélered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agenz
% L3¢ ¥

. L

L Tt e B
SIGNATURE i
N Slgnalure typad of printed nar’a of ragisterad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
%, FILE NOW!! FEE I§ $150.00
et 9. Election Campaign Financin
N 'Aﬂer May 1, 2003 Fee WIII be $550.00 Trust Fund Coatrigbution. : l i%e?j?ol‘\g?;sﬁ °
Make Check Payable to Florlda Departmenl of State
10. - ¢ OFFICEF\‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
mLé : PVST R 7] Delete TILE [ Change [ Addition
NAME . MCGOWAN, CHFIISTOPHER M NAME
street anoress | 1818 FILLMORE S'F- STREET ADDRESS
CITY-$T-2IF HOLLYWOOD FL 33020 CITY-ST-2IP
e e ] Detete TLE Olchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE - . O pelete A Tme } . i ) ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [1 Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepgt with an agdress, with all other likgfempowered.

SIGNATURE: u//%; el IBED 3-29-0% 45% 9149001

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



