——__-
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
[DOCUMENT # P02000081531 Secretary of State

1. Entity Name - 0314200 .
CHOSEN SOUND & LIGHTING, INC. -14-2003 90213 030 ***150.00

Principal Place of Business Mailing Address
1335 BENNETT DRIVE #169 1335 BENNETT DRIVE #1689
LONGWOOD FL 32750 LONGWOOD FL 32750

2. Principal Place of

Tl T AR A

Suite, Apt. #2105 Sl Aoy ‘%; [} CHECK HERE IF MAKING CHANGES
W y ﬁ 927 > a

City & State © -~ City & State 4. FFI Number Applied For
[ onswmol *~ / Loy sevoact /: 4 jzz SO0ZY e Not Applicable
ijZ7 5@ (w f. -é'pz,-‘ 7 -/[ a Coyuntryt # 5. Certificate of Status Dasired O ?ga.?q?qﬁ?g;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and .21;@:8 ;f}e_w Registered Agent
B I ooz = —Marre— g A—F N S = EPEN I Ea— mE—
/f oller )~ A E
HARDTKE, ROBERT Street Address {P.0). Box Number is Not Acceptable)
1335 BENNETT DRIVE #1689

LONGWOOD FL 32750 1225 /&2&” Nz L 7 /57
S ) oy g ool FL | 22750

8. The above named entity submits Jnis statement fpr the purpos ina it registered office or registered agent, of Both, in the State of Florida. | am familiar with, and accept
the abligations of regi ed a ' / /
SIGNATURE v / K &3
Signalure, typed of printad name of reggtereﬂ agent and tile il applicale. (NOTE: Rsgistered Agent signature required when rainslatﬂg) 4 DATE
- FILE NOW!! FEE IS $150.00 . N
& §. Flection Campaign Financing $5.00 May Be
P L]
- After May 1, 2003 Fee will be $550.00 Jrust Fund Contribution. O Added to Fees
Make Check Payabie to Florlda Department of State : -
10. DFFIGERS AND DIRECTORS 1. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D O pelete TITLE : ' ] Ghange (] Addition g
ANE HARDTKE, ROBERT e :
streer aooress | 1335 BENNETT DRIVE #169 . STREET ADDRESS :
CITY-ST-2P LONGW()OD FL 32750 . CiTY-ST-7IP ¢
- C
TITLE 3 Delete THLE [0 Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE - _ Mrelets— LIE s = — o= [2)- Ghiznge — [} Addition——
NAME NAME
STREET ADDRESS T - - - - N smeerapoRess [T T —— e T
CITY-ST-2IP CITY-ST-2IP
TNLE C pelzte TME [ cnange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
: CITY-ST-ZIP - CiTY-ST-2IP
: TILE 1 Deiete TIME [ Change [ Addition
] NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

F_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 of supplemental reporl is trug and accurate and that ply signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver o trustee gmpowerego exegute this repgfl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vgit_ ith
2 4 /&//y} Y73 50~ CAI2

- Data Daylime Phone #

SIGNATURE:




