2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 23,2003 8:00 am

DOCUMENT # P94000063531 Secretary of State
1. Entity Name 01-23-2003 90074 027 ***150.00
GOOD SOUNDS, INC.
M | -

Principal Place of Business . L. . . Mailing Address o o ]
5446 W. SAMPLE RD. -« = " "¢ 4: s 5446 W. SAMPLE R ) 7 - T B} C T e
MARGATE FL 33073 o MARGATE FL 33073 )
2. Principal Place of Business 3. Mailing Address ‘ '"”"’ "l ‘l‘” IIII‘ “m ||“| IIIN ||”| |UI| Hm |l||| “m ”l' ’“’
] Suite, Apt. #, etc. Sulle, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

650515729 Not Appiicable
- 7
Zip Couniry " Country 5. Certificate of Status Desired [ '§B 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ty ot = - BT T —

“Name —~

MCGOWAN JAMES
2711 NE 47 ST.

Street Address {F Q. Box Number is Not Acceptable)

LIGHTHOUSE PT FL 33084

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., the cbligations of registered agent.

P
SIGNATURE
N Signature, typed of printed name of ragistered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Attor My 1, 2003 Fae will bs 8850.00 o Eoston Campaign Fnancng _ $5.00 way 5o
s rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O elete TITLE [change [ Addition
NAME MCGOWAN, JAMES NAME
streer aooress (2711 NE 47 ST. STREET ADGRESS
erv-s-2¢ |LIGHTHOUSE PT. FL 33064 CITY-ST-721P
e VPT [] Delete TILE [Ochenge [ Addition
NAME MCGOWAN, JOANE NAME
streeT aDDRESS [2711 NE 47 ST. STREET ADDRESS
crv-st-ze |LIGHTHOUSE PT. FL 33084 CITY-ST- 2P
TITLE . ) ] Delete TITLE. B e © [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITE [ belete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sign hall have the same legal effect as if made under oath; that | am an officer or director
giver or trustee empowered to execute this report y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ap ddre, with all ather like

{ Date / Daylime Phons #

of the corporation or thege
changed, or on an attach

SIGNATURE:

CR2E034 (10/02)



