N FILED
2003 FOR PROFIT conpo:;ﬁou | ng 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 127 ggg‘g&g gf*gg?oge

DOCUMENT #  P02000032341
1. Entity Name: ’ .
ZERO G SOUNDS, INC.
. JIVUidve
Principal Place of Business Mailing Address
2612 MARION DRIVE 2612 MARION DRIVE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 . _ )
I o VA
Suie, Apt. #. elc. . Suite, Apt. . etc. [ GHECK HERE IF MAKING CHANGES
City & State i City & State 4. FE) Number s -—. .- 1__|Aoplied For
-’:Oh’ 1@199‘7 8 :;f - |NoL Appticable
Zp T [ Cewwy ]z | S ~  |"8~Cortiicats of Status Desied (1 ?g;gfq Additional
e S T iarme 808 Address of Currer Regiviered Agont T e m e = 7 Namsand hddraas of New Hegistored Agent. .- | .
A Name :
SPIEGE' & UTRB?A. PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. i
4TH FLOOR
MIAMI FL 33145 -
. City % FL ' Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in tha State of Florida. | am tamillar wilh, and accept
the obligations of regisiered agent, e .

SIGNATURE

.Wudemmmwmdmm. [NOTE: Rogatered Agent signatue requived when rolnstatingl DATE
FILE N?Wlll Fpif 15 250.00 w0 . _ g, Etection Campaign Financing $5.00 May ee
After May 1, 2003 Fee will be $550. ‘ Trust Fund Contribution. O  Addedto Fess
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD O Deiety T Clcnge [ Addtion | S
RANE ODABACHIAN, EDWARD A - NAME =)
sreer Anoress | 2612 MARION DRIVE STREET ADDRESS g
crv-s-z¢ | FORT LAUDERDALE FL 33318 CIFY-ST-ZF &
me 3 petets e ' Jchange [ Addilion % -
NAME NAME .
STREET ADORESS STREET ADDRESS
| Cl:lf‘_f-vﬂ-?lP e o . N e . CITY-5T1- 2P _
THE T Doz e = e e et - R I T p—
RAME NAME i
STREET ADDRESS || STREET ADDRESS “ .
CITY-51-2F Cry-sT-2P T .
e [ Dekete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CiY-ST-2P
e . 1 elete me O change ] Adgiion
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2IP GirY-5T-2IP
TME 1 Deiete Tme OJChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2i¢ CITY-S5-2P -
12, | heraby certi ' that the Information supplied with this filing does not qualify for the exempiion stated in Seclion 1 19.07%3]0). Florida Statutes. | further certify that 1ha information
indicated on this report or supplemental repor is true and accyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered o poine this rep ?, s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad. or on ar attachment with an addrass, with all 9 Yo ke ered)/ . B= 03
SIGNATURE: D S 2 2003 (Beg) 5253426
€A fA DIRECTOR Date TaybmePhons #




