2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000044300 Z0 ecretary of State
1. Entity Name A 2 04-14-2003 90386 005 ***150.00
SOUND F/X OF FLORIDA, INC.
Principal Pracé of Business Mailing Address
160 HOPE STREET #160 160 HOPE STREET #160 T TrVvYIU
LONGWOOD FL 32710 LONGWOOD FiL. 32710
2. Princlpal Place of Business 3. Mailing Address “"HII’ |” "”I ”l”l m II’" |||" |||H III" |}||I I““ "[H ||" ’II' '
Suite, Apt. #, stc. Suite, Apt. #, etc. [7] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o4 365 A0SR Nol Applicable
< e, _S_fﬂi . Zip o Country 5. Certificate of Status Desired O ?g'gsql‘j}?;;“onal
6. Name and Address of Current R;agistefed ;Rgent - = ‘7 ;lal;nT—a Vand Address of New Registered Agent - e
cee el * | Name
PLASKON' MICHAEL J . Street Address (P.O. Box Number is Not Acceptable)
160 HOPE STREET #160 .
LONGWOOD FL 32710
T City FL | 2P Cote

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

SIGNATURE

Signalure, typed or printed narme cf registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
W 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTNLE PSD ) O Delste TITLE ] [ change {1 Addition
NAME PLASKON, MICHAEL J NAME

street apoAess | 360 HOPE STREET #160 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32710 ‘ CITY-$T- 2P

TITLE \TD [ pelete TIMLE [JChange  [3 Addition
NAME LANGLOIS, DENNIS P NAME

STREET ADDRESS | 180 HOPE STREET #160 STREET ADDRESS

CiTY-57-2P LONGWOOD FL 32710 CITY-ST-ZIP

TITLE Oooetete.. N IME e | e o s ety e - ——[=}-hange— [=-Addition—

e = - n T L T e P T e, ] T m———

HAME— = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE O change ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiF GITY - ST- 2P

TILE [ Delete T1LE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregey, wkh gf other like empowered.

SIGNATURE:/ W% ARE BEQUIRED

SIGNATURE PED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phona #

CR2E034 (10/02)



