FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

AV 800200

DOCUMENT #  P0O1000083971 Secretary of State
1. Entity Name T :
03-06-2002 90002 040 ***150.00
SOUNDS TO GO, INC.
Principal Place of Business Mailing Address
3720 EMERSON ST 3720 EMERSON ST
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207
2, Principal Place of Business 3. Mailing Address . i lll”") m I"I' ’"” Ilm llm Ilm II‘I' ,,lll m’l "m )I"’ “l' ‘II!
Suite, Apt. #, etc. Suite, Apt. #;‘ elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number Applied For
) ' Sq "3 74&3 5 ;Z_J Not Applicable
p Country Zie Country 5. Certificate of Status Desired ] ?g;g\i Lﬁsﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
= M T = == Name- - R I e e U - Tl e
HOWARD’ MILTON R Street Address (P.O. Box Number is Not Acceptable)
3720 EMERSON ST
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statemant for the purpese of gchanging its registered office or registered agent, or both, in the State of Florida.

n L Cy Cmpie e e

B

SIGNATURE

Signature, typed ar printed name of regisierad ageri and title if applicable. {NOTE: Registered Agenl signatura required whan leins1glin§) ) R DATEA‘ .
rmea e . ‘ R R T AT
: .“Thls I':Ic\rporatpn;ls:ehglble 1o satisfy its Intangible 4. . v ' FELF NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
17 Textiing requirement and elects to do so. -+ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) ﬂf Make Check Payable to Department of State

1. '_.. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TME (d Change [ Additien | S
NAME HOWARD, MILTON R NAME 2
STREET ADDRESS | 3720 EMERSON ST STREET ADDRESS 3
ery-57-2P | JACKSONVILLE, FL 32207 CTY-ST-7P e
TITLE : O pelete TMLE [ Change [ Addition %
NaME NAME '
STREET ADDRESS STREET ADDRESS *
CTY-87-2P CITY-ST-21p -
TILE = — im0 Lo L < L ODeltes. . e | . — e o . OChange [ Addition |
NAME HAME B

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE 1 oelete TiTLE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

e [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE [ petete TILE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 gorporation or the recaiver or trusjee empowered to executs this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with ddress, withyall other like empowered.

SIGNATURE: Y S el 170 g0~394~2

L SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICES OR DIRECTOR ¥ Daw Daytime Phone #




