2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
3
o
:
3

[ ]
1. Eniy Name ecretary of State .
SOUNDS OF MUSIC, INC. 05-06-2002 90242 039 ***150.00
Principal Place of Business Mailing Address
355 APPLEGATE LANDING 355 APPLEGATE LANDING
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174 .
S R
2. Principal Place of Business 3. Mailing Address ”"“m "I llm MI' I|"| "m "“l "ul Iml Iun |||]| ||1|| ml l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59325 1818 Net Applicable
it | e ) e At et B2 G [ Iy =T ST e | F g e gl e (O iy — T T e | g R et o T T, e e T e P
b ountry P ountey 5. Certificate of Status Desired 1 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEN
SIPES' E Street Address (P.O. Box Number is Not Acceptable)
355 APPLEGATE LANDING
ORMOND BEACH FL 32174 I i
City A hz;:éFEu izfpa&:,‘@ex 2l
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Registerad Agent signaturs required whan reinstating) DATE
P o e ) "
9. Thi§ corporation is eliginle to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bs
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Feis
(See griteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE 3] [ elete TIME O change  [J Addition | 5
NAME SIPES, KEN NAME e
steeeT annsess | 355 APPLEGATE LANDING STREET ADDRESS 3
0¥ 5720~ [ LORMOND . BEACH: FL- 32174 .= memmr oo s mpermmmmrrmra s - OV ST 2P st s e S & e o 7 S RS Sb—
TIILE D O pelete TITLE [ Change [ Addition 5
NAME SIPES, JULIE NAME
saeer aooress | 355 APPLEGATE LANDING STREET ADDRESS
crv-s-2¢ | QRMOND BEACH FL 32174 cIrY-S¥-21P
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TImLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-1-ZP CITy-57-2IP N ) R [
"[T1371 heréby centify tiat he information suppligd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,a dress, with gffother like empowered.
GO S e Ty 51/ / /; Y,
SIGNATURE: __ o/l vi. . A 1L ) /o (SN, L7358
smui‘rlfte AND TVPE?oﬁ PHINT?&JAME OF S$IGNING OFFICER OR DIRECTOR £ Date ~ Déima Phone 4

Frd



