R

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000056814

1. Entity Narme

SOUNDVISION OF THE EMERALD COAST INC.

Maiiing Address
58 TURTLE CT.
SANTA ROSA BCH FL 32459

Principa! Place of Business
58 TURTLE CT.

SANTA ROSA BCH FL 32459

FILED

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90144 016 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #.8fc . - - [ GHECK HERE iF MAKING CHANGES
“Chy'& State § City & State 4, FEl Number Applied For
59—37243 15 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
RUMB DR 7 .
LA E’ DAV . Sireet Address (P.O. Box Number is Not Acceptable)
58 TURTLE CT. ,.
SANTA ROSA. BC@ FL 32459
R R S : \

; City

1317

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent,

wEL

SIGNATURE =

2

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature typsd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
o ¥, FiLE. it M- 0o | . e T R e e T -r.g- "y é*——»f-———’-l—:— ——— _— - —;5 00
— = : - 'z . Election Campaign Financing .00 May Be
After May 1, 2003 Fe? will b? $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O Delete TITLE Tl change [ Addition
NAME LARUMBE, DAVID R NAME
street anoress | 58 TURTLE CT. ~ || STREET ADDRESS
ory-st-zk | SANTA ROSA BCH FL 32459 CITY-ST-2IP
TILE D O Delete TITLE O change  [7J Addition
NAME LARUMBE, JACQUELINE C NAME
stheeT anoress | 58 TURTLE CT. STREET ADDRESS
orv-st-2P | SANTA ROSA BCH FL 32459 oy-ST-2ip
TNLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE O Delste TITLE [ Change [ Addition
= a:NAME—— - —‘C:’%“—Tﬁ‘—,““?-‘&——‘;{__—z:f:__; —a W =NAME — SRS [ — — —— o e
STREET ADDRESS STREET ADDRESS -
CITY-81-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl lal 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 tlustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeént with gh address, with all other like empowered.
SV RECIISID, . 20 Lo V095 IO
SIGNATURE: P BEOSZ) /973 TSSO 1-H
\sym-uns AND‘@D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¢ “Dawe T Daylime Phone #

O F 0N |

AW

CR2E034 (10/02)



