FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03{ 2003 fSSf?Ot am
1. Entity Name 04-03-2003 920176 024 ***150.00
M.P.S. LIGHT & SOUND, INCORPORATED
Principal Place of Business Mailing Address
1305 POINSETTIA DR. STE. F 1305 POINSETTIA DR. STE. F1
BOYNTON BEACH FL 33444 BOYNTON BEACH FL 33444 )
2. Principal Place of Business 3, Mailing Address H"“"' [“ ||||||'|"I|m I|“| Iml “"‘ I||I| “m I|I|| |l||‘ ml II“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State & FEI Number Applied For
eb-oc0D 148D Mot Applicable
Zip - Count i iti
P oumry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIDOMENICO, MATTHEW J . - Str;aet Address (PiO'. Box Numbér is Not Acceplable) - -
1305 POINSETTIA DR. STE. F-1
BOYNTON BEACH FL 33444
; : City FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.
’ . .0
SIGNATURE L”’_’-—— Z-2/ 5
P : Signature, typac or printad name of fagistersd agant and title if applicabla. {NOTE: Regislared Agent signature requirad when reinstating) DATE
FlLE NOWU FEE IS $150.00 . ‘ . .
. F
Ates My 1,2003 Feo wil b0 555000 o Dot Campunaen ) $5,00 ey oe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS ANG DIRECTGRS IN 1
TITLE FD [ Delete TME [dchenge [ Addition
NAME DIDOMENICO, MATTHEWJ NAME
steet anohess | 1305 POINSETTIA DR. STE. F-1 STREET ADDRESS
orv-sr-z¢ | BOYNTON BEACH FL 33444 CITY-ST-2Ip
TTLE [ Detete TILE [ change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS | _
CITY-51-2IP CITY-ST-2IP T T e s e e L
TIMLE O oeleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TLE ] Delete TLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further ceriify 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 undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered,
it ] SHEF AN na oS T, . .
SIGNATURE: YWt ?74/5. DS L 23/ 0% 56/ 27¢ - B9 /¢
Date Daytime Phone #

SIGI(ATURE ANDTYPED OR PHMED NAME OF SIGNING OFFICER OR DIRECTOR

AY  BBLS\WO

CR2E034 (10/02)



