S — FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

‘IDIEr?myCNl:Jn,:A ENT # Po 1 000074363 : 04-29-2002 90100 005 ***150.00
NUTOPIAN SOUNDS, INC.
Principal Place of Business Mailing Addrass (S
3438 FRONTIER AVE 3433 FRONTIER AVE
LAKE WORTH FL. 33467 LAKE WORTH FL 33467
I — DA A A
Suite, Apt. #, e1c. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Clty & State Cily 8 State 4. FEF Number Appllad For
(eS- U1 277130S Not Applicable
Zip : _Countty Zip Country 4. Ceortlficate of Status Desirad O 58‘75 A.dd“b“a|
Fee Required
- .- Name and Acdress of Currant Pegistarad Agant . N -~ =7, Nome and Addresa of Hew Reglsterad Agant - -
N T 7 | Name— T T T T T T T
MAGMS' LEONAR Strae.t Address (P.Q. éo:z Nu.r.nbsr as Not Acceptabla)
3438 FRONTIER AVE
LAKE WORTH R, 33467
City ) FL Zip Code

8. Thae above named entity subrmits this stalement for the purpoese of changing its registered office or registered agent, or bolh, in the State of Florida.
2 .

2,

SIGNATURE

May 29, 2002 8:00 am

13. | hareby certify that Ihs information supplied with this filing does not qualily for the exemption stated in Section 119.07({3)i), Florida Slatutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that  am an officer or diractor
of the corporation or the receiver or trustee empowered ta exacuts this report as required by Chaptar 607, Fiorida Statules; and that my name appears In Block 11 or Blogk 12 it

SIGNATURE:
Unytima Phone #

changed, or on an aitachment with an address, with all other iike empowerad.
}Ma S6/-PE5-97728
P 7

. Signature, iypad or printed rame of ragisiored agent and tils if apphcable. (NQTE: Regrstored Agen! signature requirad when rainstaling) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!l FEE IS $150.00 . ) .
Tax filing requirement and alacts to do so. Ahter May 1, 2002 Fee will be $550.00 10. Election Gampaign Financing $5.00 may 8o
g 1¢ ' Trust Fund Contribution. O  AddedioFees
{Ses criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D [ Detate TITLE ) [Fchange [ Addition | 5
NAME MACIAS, LEONARDO NE 2
street anoness | 2438 FRONTIER AVE STREET ADDRESS &
cm-s-2F | LAKE WORTH FL 33467 Ciry-§1-2p §
TLE D [ Deete TLE [ change  [J Addition | &5
NAME MICHAELS, SEAN NAME
SWREET ADORESS | 933 BOLTON LN STREET ADDRESS
cmy-s1-2F | ROCKLEDGE FL 32955 ciry-51-2p
TIE O eiate IE OJchange [ Adaition
= HAME —T—— e = A, - b = e — - -
STREEF ADDRESS B -— . —— - . . )| smeer aporess )
ciry-ST-2P ciTy-57-20” s -~ e o
TIME O pelete me O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- &P - f onestoe
faul: [ Delese TLE O Changa [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZiP CImy-ST1-21P
FME O belete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P




