FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT{UBH] Sesl;cll%tgg?i 18823 am
1[.) gigwgmtnENT #  P02000126800 & B 09-11-2003 90094 030 ***150.00
THE COMPOUND CORPORATION v
Principal Place of Busingss Mailing Address
3724 HELENE ST 1724 HELENE ST
SARASOTA FL 34233 SARASOTA FL 34233

Y

2. Principal Place of Business 3. Mailing Address
3902 Conta] Savasct W Same.

Suite, Apt. #, stc. Suite, Apt. #, etc. 0 cH
ECK HERE IF MAKING CHANGES
vaserta F (
ity & S_tate 0 City & State 4. FEI Number Applied For
?{ 32" OD LISJIG Not Applicable
3 %1;2\3 g/ Courl;lg‘ Zip Courtry 5. Certificate of Status Desired O $8.75 !@ddmonal
s . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
FLORIDA AGENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable) o
1221 BRICKELL AVE STE 900 |
MIAMI FL 33131 :
City ) FL Zip Code

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | arm familiar with, and accept

Signaturs, typed or printed nama of reg Wefad ageﬁ ang litle I} applicable. [NOTE: Registered Agent signature required when reinstating)} DATE
FILE NOWIl! FEE 1S $550.00 ) ) ) )
After September 10, 2003 Fee will be $750.00 % E eclion Compeign Enanding fdsc;gﬂo"g‘;fe
Make Check Payable to Florida Department of State ' i
10, QOFFICERS AND DIRECTORS [ 11. f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
L OM(‘Q({‘ . o/ O Selete TLE [Ochange [ Addition
NAME M fnew 6!',0,00‘/ NAME
SIREET ADCRESS | 2 = 2 Y Heleve Stree + STREET ADDRESS
CITY-ST-2IP sctq F 3 L/Z 4 5 CITY-$T-2IP
TIE Orficer, | ; [ pelete TME . [ change [ Addition
NAME Sacob S‘AIQ( SS+ NAME
STREET ADDRESS | -39 6 €° He,[e,lﬂe STREET AGDRESS
cvst-zr [ Sqrasetd B 3 ‘{2\3_3 CiTY-ST-2IF
meT o T T T T T Ovese  ~ fme 7T : ) © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP

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 cn 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 smpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:W o den TN, Cﬁgp:[c/ FFec3 SN ES

SIGMATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

N v6601L0

CR2E034 (4/03)



" . To whom it may concern, ~

R ant

The Compound Corporation "?C)\L\’]\’H\)
3902 Central Sarasota Parkway :zt‘?@

Sarasota FL 34238 ég&w@i o0
941-966-8877

- e

This is our first year in business and we only recently received our
Uniform Business Report. According to 607.193 we are only required
to send the additional $400 penalty if we received prior notice. Included
is the $150 payment required along with our Uniform Business Report

Thank You for your understanding.

Matt Clippard




