2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 23, 2003 8:00 am

DOCUMENT # P02000106492 ecretary of State

¥. Entity Name 04-23-2003 90275 049 ***158 75
JUMPIN SOUNDS, INC.

Principal Place of Business Mailing Address
3550 BISCAYNE BOULEVARD 3550 BISCAYNE BOULEVARD
SUITE 408 SUITE 406 oy
IR UAR AR
2 Pnncmal Place of Business 3. 'Maiiiné Address
Suite. ’3 Suite, Apt. # etc. ' [0 CHECK HERE IF MAKING CHANGES
City & Stat City & State- El Ny b7 — 1| Applied F
)’m“}//,?emf”’ EL | ™ O6~teS 08249 o oprea
3 3 [ 3 q ountfy _ 0 Country 5. Certificate of Status Desired E/g;ae ;g’ql':?:é““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager;}\
- ﬁ = Weckhe ) trede ik
FREEMAN, FRANK m ‘eC(-a\'\l Ol Strgd e 0x N% \S‘ i
666 NORTHEAST 125TH STRE i SC"Vn-QB STU’ (#MQ Ve (st
SUTE 238 O /
MIAM) FL 33161 m,ﬂ'm FL’ {3187 [ ,#W FL gnjzl/

8. The above named entity subrffits this statemem for the purpose of changlng egistered office or registered ageni or both, in the State of Fiorigla. 1 am familiar with, and accept
&

the ghligations of registerecf#ignt.
‘eji 744 /4
S

|GNATURE nu’l”lrzrm’ '/l"‘

DATE

FILE NOWI!!! FEE IS $150.00 I . - d
-After May 1, 2003 Fee will be $550.00~ * E:E:ttlI?Sn(c:ja(r:noa?r?bnu;::nmng G ?c%«gi%wfl-'?;ss °
Make Check Payable to Florida Department of State : - R
10. . OFFICERS AND DIRECTORS "= ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD G ,f’e o [ oetete TMMLE — [ change [ Addition
NAME FREDERICKS, MATTHEW NAME
streeT anoress | 3550 BISCAYNE BOULEVARD, SUITE 406 STREET ADORESS
CITY-ST-2P MIAMI FL"28137 CITY-ST-2P
e - o [ pelete TITLE {7 change [ Addition
" NAME : NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
|-Tme— —f ——~H S -Detets Ame . . 7 [ Change  (J Addition
NAME NAME R - b4
STREET ADDRESS STREET ADORESS | - ..
CiTY-ST-2IF CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2F . CITY-ST-7IP
e [ Detete L ’ [ Changs, (1 Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . 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 rmade under oath; that | am an officer or direct:
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 67, Florida Statutes; and that my narpe appears ip/Block 10 gr Block 11
changed, or on an attachment with an addregs, with all otheplike empowssed. 3 0 d

SIGNATURE: ﬂ/ DY 7 R ) — 014 /L0 S ol

h HEAND PED ON PN TEMANE OF FIGHING GFEC non DIRECTOR : f  Dae DayziPhanen

CR2E034 (10/02)



