2000 UNIFORM BUSINESS REPORT (UBR)

T LLaL

DOCUMENT # P93000050142

1. Entity Name

SOUND IMPRESSIONS, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90007 013 ***150.00

Principal Place of Business

437 VALLEY VIEW DRIVE
WINTER GARDEN 34787

Mailing Address

437 VALLEY VIEW DRIVE
WINTER GARDEN FL 34767-4513

2. Principal Place of Business 3. Mailing Address

AR

TG

Suite, Apt. #, etc. Suite, Apt, #, etc,

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3194714 ﬁztp:ii:_j;ble
op Couniry Zip - Country 5, Certificate of Stalus Desired O ?e%gesq lﬁfe‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - T T - = o i ‘Name ~ f5 ?:W*ﬂ*—::ﬂ-‘—@*' v T me T TR e
HEATON, GALL E teg fort L Car
4 Street A P is NOLA tabl
437 VALLEY VIEW DRIVE S/ gs}géogfm% anar
WINTER GARDEN FL 34787 f e -~ T
Aot 258
“ O louc FL 42591/
[ £ L

8. The above named enfjty submits this staterment

0.6 Ehaser

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad of printed name of regis%raﬁ agant and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

{See criteria on back)

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Fina
Trust Fund Contribution.

ncing

$500 May Be
Added to Fees

Tax filing reguirement and elects to do so. ﬁ

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11 _

TILE P O Gelete TMLE [l change [ Addition | &

HAME HEATON, GAIL E NAME &

stReeT Anoness | 437 VALLEY VIEW DRIVE STREET ADDAESS §

CITY-ST-2P WINTER GARDEN FL 34787 CITY-5T- 21 u
o

TITLE [ Delete TITLE Ol change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-ZP

TLE — e Deteter. - PME_ o - | i e = — e s [ Change [ Addition |

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TILE - O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE ] Detete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not quality tor the examption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Y-18-00 [4o7)90/027

SIGNATURE: .

Daﬁmé Frone #

Date




