2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046803 Apr 18, 2000 8:00 am
iy ecretary of Stat
SOUNDS OF MUSIC, INC. ¢
04-18-2000 90247 042 ***150.00
Principal Place of Business Mailing Address
355 APPLEGATE LANDING 355 APPLEGATE LANDING
ORMOND BEACH FL 32174 ORMOND BEACH FL 321744859 JIvv vy
F T T ST T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-325 1 B 1 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- . - — - . . E - - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIPES, KEN Streel Address (P.O. Box Number is Not Accéptable)
355 APPLEGATE LANDING -
ORMOND BEACH FL 32174
Gy RS

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent.'oflboth, in the Stéte of Flcrl'da.

oo, [ £
N ..

SIGNATURE -t :
Signalure, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This ‘c.orporaliclm is eligible to satisfy its Intangible  |-==-.- 5 _ FIEE‘-NGW!!E'ZEEEIS{%‘!SU.OD = #2{~ 49, Flction Campaign Fifdhcing™= ==’ $5.00 May 85
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seecriteriaonback) . .. ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ] Delete e [ Change [ Addition
NAME SIPES, KEN NAWE
STREET ADDRESS | 355 APPLEGATE LANDING STREET ADDRESS
orv-si-z¢ | ORMOND BEACH FL 32174 CiTY-57-2P
TITLE D O Delete TLE O change [ Addition
NAME SIPES, JULIE HAME
STREET ADDRESS | 355 APPLEGATE LANDING ' STREET ADDRESS
gr-s-zr | ORMOND BEACH FL 32174 . - .f oy-st-ze -
TIME : [T Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE JcChenge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] belete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmént With an address, withysil o)ther like empoweread.

SIGNATURE: ___ SV A QG SUIRED | ‘fé@/@r @;dj// V(13289

JDaws Daytime Phane #

Tie. TR



