' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS?REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P02000037412 En Secretary of State

1. Entity Name 01-08-2003 90129 017 ***150.00
SIGHTS AND SOUNDS, INC.

Principal Place of Business Mailing Address

1200 SOUTH CONGRESS AVE #533 1200 SOUTH CONGRESS AVE #533 buUvyusuvaYv-

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

S — AT MR
2 .

Lr fonid Iidnl Hlon o dd o0 S Corotese B,

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

[ay 7 £33 Sw #5F3

City & State 7 City & Stale 4. FEI Number ] Applied For
. Jois7 /fr’/’f &W;K A A o’ B Bomh 2V /- 96 FE7A Not Applicable
j.zvl% "'/r.’) é Cop/tryr /j o 7}‘y _)é Countryyf% 5. Certificate of Status Desired O Eeae.;esqsgecgﬁonal
6. Name and Address. of éurrem Registered Agent 7. Nama and Address of New Registered Agent
—_— — — T"Name- — —— o
g?;czbﬁﬁpgﬂ::?ml- STE 212 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent. // /
SIGNATURE /’,,, e ﬂZ/Aé/ / 5/0\-?

Signature, typed or pnmad"ﬁ'a'mi re'g'istered M'a'nd title if applicabte. {NOTE: Registered Agent signature raquired when reinstating) s KATE

T FILE NOWI!! FEE IS $150.00 .

5 2. Election Campaign Fi

_&1 After May 1, 2003 Fee will be $550.00 ' TrustlFund Coztlr?butig‘:ncmg ] ffd;%qohg?;f ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME SHANKMAN, CHARLES NAME
streer aporess | 2935 FOREST HILL BLVD STREET ADDRESS
orv-st-z¢ | WEST PALM BEACH FL 33406 cITY-S1-2P
THLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
oTY-§1-21P CITY-ST-21P
TITLE B [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP T CITY-ST-7IP
ITLE . [ delete TILE [J change [ Addition
NAME Y NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [J Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. [ furiher 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
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Data Daytima Phone #

SIGNATURE:
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CR2E034 (10/02)




