578 FILED

2002 UNIFORM BUSINESS REPOR'L(UBR) Jun 11, 2002 8:00 am

DOCUMENT #  P01000008433 ~ Secretary of State
1. Entity Nama ¢ L 05-08-2002 90120 032 ***150.00
ALL ABOUT SOUND AND LIGHTING, INC. V]
v . i- ) " _ R
. peag - - 0
Principal Place of Business -. - <" -: - ' " Mailing Address” LT y t i ; e N
PR J.T s ) I o L I -
3455 N.W. S4TH STREET ‘ . . S5 NW, S4TH STREET - o+ - o= DD iient, e v
MIAM) FL 33142 T MAMIRLIIR et i - e -
2 Principa Place of Busingss 3. Mailng Addiess “""“I U| ||||| I||I| ||m ||||||Im |||"||1|| m" m“ m““” lm
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. : Pl
City & State City & State 4, FEI Number W{Applied For
: £ ~/0é G0 ¢ Nat Applicabie
Zip - " Country Zip Country . \ - $8.75 Additional
, ‘ . 5. Cemﬁcafe of Status Desired O Fes Required
6. Name and Addresas of Currant Reglstered Agen 7. Nama and Address of New Reglsterod Agent -
i, ey ST T T T L e wa e T = tame - P — T T ——
GALLANT, B ' Street Address {P.0. Bex Number is Not Acceptable)
3255 NE. 184TH STREET
APT. 12509
MIAM! FL 331604993 City FL [ 2 Code
8. Ti\fa'above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
P e .Soffm..l??oeelpmadmdraoislwdogmtwwonupplhm (NOTE:neginuoquemainnmmwm\mmlng) al AT - DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ' 10, Elaction C. ian Financi
Tex filing requirement and elects to do 50. . After May 1, 2002 Fee will be $550.00 ! . T:IS[ E]ndag]:r:lr?t;‘uti:: cng 0 '&gq;g?;sﬂe
(See criteria on back) -0 Make Chack Payabie to Department of State
L 1 OFFCERS AND.DIRECTORS. .. . --- l 12, - © 7 T ADDITIONS{CHANGES TO OFFICERS AND DIRFCTORS IN 11
me PD O Delete THIE ! Ocharge [ Addition | &'
NAME GALLANT, BRIAN | NAME &
streer aponess | 3235 NLE 184TH STREET APT 12609 - : STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33160 CITY-S7-21P it
T O pelete e (1 Change 71 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : eIry-sT-2p N e - - !
T e et - Foslets™— wmEe T T =" i T TDckange T [Taadiion | T
SNOME o | oo E . - NAME— . = = =
STREFT ADDRESS STREET ADDRESS
CoTy-ST-2°P CITY-ST- 1P
TITLE 1 elere Tme O ctange [ Addition !
NAME NAME ‘
STREET ADDRESS STREET ADDAESS 1
CITY-ST-21P CirY-ST-2° ’
TITLE 7 belete ™LE O change [ Aaditon :
HAME ) NAME '
STREET ADDRESS$ STREET ADDRESS (
CITY-$T-21P CITY-$T-2P
e 7 Detete T D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P
13. | hareby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07;13}(0, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shatl have the same legal efisct as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empawered ‘o execute this report as réquired by Chapter 607, Florida Statutes: and t appears In Block 11 or Block 12 if
changed, of on an anachman with an address, with all olher ke empowered.
COTERNT LT ST N T Ty
SIGNATURE: LIRS DU P S NS S 4//4‘/0‘2"
SIGMATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR [HRECTDR Date Dlyﬁ'noh\cn.l



