2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046803 Apr 24, 2001 8:00 am
1. Entity Name
r f e
SOUNDS OF MUSIC, INC. i ecretary of Stat
. 04-24-2001 90289 032 ***150.00
Principal Place of Business Mailing Address
355 APPLEGATE LANDING 355 APPLEGATE LANDING
ORMOND BEACH fL 32174 ORMOND BEACH FL 32174
e v O D N
Suite, Apt. #, etc Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 59.3251818 Applied For
Not Appiicabie
“ip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIPES, KEN
355 APPLEGATE LANDING
ORMOND BEACH FL 32174

Name

Street Address (P.O. Box Number is Not Acceptable)

City IF'L Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, iyped or promd name o registered agent and e # apolicatile. (NQTE: Reg stered Agent signatare required whon reinstat g} CATE
8. This c_orporaﬂc?n is eligible 0 salisfy its lntangible FILE NOW!I FEE IS‘ $150.00 10. Elestion Campaign Financing $5.00 iay B
Tax f\lm.g rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Add.ed o Fegs
(See criteria on back) Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete Tine Ol Chargs [ Adaition
NANE SIPES, KEN NAME
sirzer aooress | 355 APPLEGATE LANDING STREET ADZRESS
CITY-5T-21F ORMOND BEACH FL 32174 CiTY-57- 21
TiTHE D T belete TiTLE [ Chenge ] Ade™ien
NAME SIPES, JULIE NAME
streer anoress | 355 APPLEGATE LANDING STHEET ADDRESS
GiTY-5T-21P ORMOND BEACH FL 32174 CITY-8T- iP
TITLE ] pelese TITLE [ Changz [ Agdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-71P GITY-ST-7IP
TITLE ] Detste MITLE [ Changs  [_J Addition
NAME NAIE
STREET ADDRESS STREET ADSRESS
CITY-5T-70P CHTY-5T-2P
LE [ Delete TILE [ Change [ Acdition
HAE NAME
$TREET ADDRESS STREET ADORESS
CITY-3T-21P CITY-ST-24F |
TITLE [ Delese TITLE [ Change [ Addition
MEME NAME
STRFET ADDRESS STREET ADDRZSS
CiTY-57-71P CITF-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup
of the carperation or the recet
changed. or on an attachment

SIGNATURE:

=

[ i siPes 4t

crnental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ar trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
h an address, with all r like empowered,

%Y 0 ) 78-2589

?(&N.yuns AND TYPED OR PRINTED NA#F SIGNING SFFICER OR DIREGTOR

Cate

(39 )ts

|

CR2E034 (10/00)



