2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000087644 -

1. Entlty Nafme -
SIGHTS & SOUNDS OF ANTONY, INC.

TILE

Principal Place of Businass Mailing Address 02 APR "lﬁ Pfuf 2.' 35

5546 NW 13TH AVE 5546 NW 13TH AVE

menTy TN L e ™
MIAMI FL 33142 NIAM FL 30142 SLORETARY 0 8T ATE
, ,*.'f.l(‘lr*r'r o \,'I
2. Principal Place of Business 3. Mailing Address H""" m || H|| ‘"I"Il”"l'" ||||H||” ||| |l||| ||||“m 'II'
P.0O. Box 010829
Suite, ‘Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami, Florida 65-1136306 Not Applicable
Zi t Zi Countr: i
® Gountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
33101-0829 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA’ P.A. Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FIL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signaturs, typed ot printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when raingtating) DATE
i ion is eligi sty i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Tt : Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTCRS IN 11
TILE PSTD 7 Delete [ 7me [ change [ Addition
s | LUENER, ANTHONY W SODO0S282338——5
STREET ADDRESS {5546 NW 13TH AVE STREET ADDRESS -04/16/02--01067-—-D03
omv-st-zp  [MIAMI FL 33142 CITY-S7-2P san150,.00  *eexiS0.00
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
THLE [ petete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST;2IP CITY-ST-2IP
TILE O Delete TILE ' [ thange [ Addition
NAME NAME
SWEETAUDRESS STREET ADDRESS
CITY-$T-2IP Il cmy-s1-zip
TITLE [ Delete TITLE : [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify m!x the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyer or rustee gfMpowered to execdleNhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmedl with an ad , with all other like empowered.

h)( U 5/;25/502 8E8- 758774

SIGHATURE AND TYPED OB#RINTED NAME OF SIGNING GFFICER OR DIRECTOR /ISale / Daytime Phcne #

SIGNATURE:

AV 0980E20

CR2E034 (9/01)



