K S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000056814 Secretary of State

1. Entity Name
SOUNDWVISION OF THE EMERALD COAST INC. 03-04-2002 90024 003 ***150.00
Principal Place of Business ' Mailing Address
58 TURTLE CT. 58 TURTLE CT.
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459
2. Principal Place of Business 3. Mailing Address H"""! "l Ilm "I" |Im ||”| ||”| "m Il”l |l||”|||] Hl""l“"l
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
L i . . ﬁ - 7)1-) kk%\ &\_, “|Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . -
LARUMBE, DAVID R Sireet Address (P.0. Box Number is Not Acceplable)
58 TURTLE CT.
SANTA ROSA BCH FL 32459
City FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Mar 04, 2002 8:00 am

DI TN

v

’

SIGMATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agant signature raquirsd when reinstating) DATE
tl
9. ¥h|sfﬁ_0rporathn is elltglb\;z tcl> sz:hstfytljts Intangicle | At Fl'ln-,qE Ng\;\l(,!‘!’z_FFEE ISHSl;IESg:B% 0 10, Election Campaign Financing $5.00 May Be
" -, B e - S e . . .
axt |n_g rgquwremen and elects lo do so. er vay 1, ee wi . N Trust Find Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State - -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O celete TIMLE Ochenge [ Addition |
=1}
HAME LARUMBE, DAVID R HAME g
STREET ADDRESS | 58 TURTLE CT. STREET ADDRESS 8
orr-sT-2P | SANTA ROSA BCH Fl. 32459 CITy-ST-2IP o
TITLE D [ elete TITLE [Ochange [ Addition | G
e LARUMBE, JACQUELINE C WA _
STREET ABORESS | 58 TURTLE CT STREET ADDRESS .
orv-st-2¢ | SANTA ROSA BCH FL 32459 orvsrze ] - : T
TILE [ celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE n 1 Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-587-2IP CITY-ST-ZIP
TE 1 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-8T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated cn 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 tegeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajle gnt with an address, with all other tike empowered.
L

SIGNATUR

% f-’.@i’g/é] e Lﬁ.fcf/ﬂéﬂ <>?///7/02-’ XS-Z)_'éZZ_/Q"é

Dats | Daytime Phone #




