- o L T PR ST T RE Ul R e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063531 Jan 25, 2000 8:00 am
e Secretary of Stat
GOOD SOUNDS. INC. ry ate
01-25-2000 90094 012 ***150.00
Principal Place of Business Mailing Address
5446 W. SAMPLE RD. 5446 W. SAMPLE RD.
MARGATE FL 33073 MARGATE FL 33073-3453
> e T > w LA
Suile, Apt. #, etc. — S.L;ite‘ Apt. #, etc. = — - ) D(j N(ST WRITE iN THIS SPACLE ‘
City & State Cly & State 4. FEI Number Applied For
65'0515729 Not At 1
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agenl
Name
MCGOWAN, JAMES Street Address (P.O. Box Number is Not Acceptable)
2711 NE 47 ST.
LIGHTHOUSE PT FL 33064
City FL Zip Code

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

SIGNATURE
Signature, typed or prated name of registered agent and uile If applicable {NCTE: Ragistered Agent signature required when reinstating) DATE
. o L ) "

9, ]r'msf?_orpOran.on is eltlglblje t? s?nffydus Intangible . FILEYNOW...DI;EE IS?H$;50.0:° 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fess

(See criteria on back} ﬁ Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PS T O Dalete TITLE [ Change  [C) Additior
NAME MCGOWAN, JAMES NAME
STREET ADDKESS 1 9711 NE 47 ST. STREET ADDRESS
orv-st2F | LIGHTHOUSE PT. FL 33064 crm-Sr-2P
e Vet 1 Detete TME . [JChange [ Aaditior
we < = MCGOWAN, JOANE™™ = ~ =" ~ 7'~ - T e R e e - -
STREET ADDRESS 27” NE 47 ST i STREET ADDRESS
om-s1-2» | |IGHTHOUSE PT. FL 33064 orr-st-2¢
TITLE [ pelete TIMLE {7 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ) [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-7IP
TITLE O celete TITLE {7 Change [ Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ¢ supplemental report is true and accurale 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 A&sgiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my nahe appears in Block 11 or Block 12 if

changed, or on an attach’gext with an addresg, with all other like empowered.
f\p T ‘

SIGNATURE:




