2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am
DOCUMENT # P02000062188 - Secretary of State

1. Entity Name 02-12-2003 90090 015 ***150.00
EXPERIENCE SOUNDESCAPE PRODUCTIONS, INC.

Principal Place of Business Mailing Address

2733 BROOKVILLE DRIVE . 2733 BROOKVILLE DRIVE

VALRICO fL 33534 VALRICO FL 33594

— — AR IR
Cleffdy Lane |\AQ0 K4 ClepRy Lane

- ) ; 1
Suite, Apt. # etc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES

City & State City & State 4. EE) Number . Applied For
SAkAS QTA L ?L’ shyll-ASm N PL— O\" C)"?O 2’* q? Not Applicable

| Country Zi Country . i $8 75 Additional
5. Certificate of Desired " )
343l (BA a3, OSA erifioate of Status D Feo Reaired
6. Name and Address of Current Reglstered Agent - si=s - . == 7. Name and Address of New Reglstered Agent -

SCHWARTZ, GARRETT (D ALATTT . Seldwa T2

2733 BROOKVILLE DRIVE 198 Y @bﬂ%"m’i‘i‘bm) LANE

VALRICO FL 33504
ZALAS o TA FL | 39330

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of register gent. i :
: /W . ;Z» | O -GS
SIGNATURE

Signature, typed or printed nam?& registered agent and tile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

L ”
4 !
- F"'ME N?V:!!. FEE I,SI $150é05{{)} 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe:e will be $550. Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Qepartment of State
)
10. GFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D ] [ Delete TITLE Fp X Cnange [ Acdition
e SCHWARTZ, GARRETT NAME sdpwAa TL GAARETT
sTreer aporess | 2733 BROOKVILLE DRIVE STREET ADORESS { YO 2 & Y% _CHe A LapE
CITY-$T-21P VALRICO FL 33594 CITY-ST-2IP SAAASS ™A, EUL 3 4 ?,3(0
TIME 7 Delete TITLE NST - O change  WAddition
NAME NAME MALIA MNEE MARTIN ’
STREET ADDRESS STREET ADDRESS | | &} A& }i_ Cdeniy Lan& )
eITY-§1- 2P CITY-S7-2IP baaTeoTA £ 2H2S lo
THLE [ pefete TITLE 1 - - Vo e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TITLE [ peiete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE (change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (1 Delate TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addtess, with all olher like BMpows ed. C‘ 4 -
SIGNATURE: ~0-05 3 069
Daytime Phone #

[72% TV

FAY'S

CR2E034 (10/02)




