FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P95000010484 Se{retzlry of State

1. Entity Name

LARGO SOUND AND MUSIC, INCORPORATED 05-13-2002 90185 004 ***150.00
Principai Place ot Business Mailing Address

207 SUNSET BLVD 207 SUNSET BLVD

KEY LARGO FL 33037 : KEY LARGO FL 33037

i i L -

2. Principal Place of Business 3 Ma\hng Ad:ﬁ fﬂas
O 1dio D(

Suite, Apt. #, etc. Smte. K—pt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i ", City &'State T " 4. FEI Number ~ 65 0565 e -0 |Applied For
O ? ,Q,.)’\_, 235 Not Applicable

Zi Count m

P ountry i nt 5. Certificate of Status Desired O $8'75 A_dd't'o"al
3 L ] L):-S(,@_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLF, CAROL A Street Address (P.O. Box Number is Not Acceptabie)

171 HOOD AVE.,'STE. 13

TAVERNIER FL 33070

City ' FL Zip 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 Florida.

SIGNATURE
Signature, typed or printad nama of registared agent and 1itls it applicabie {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!Y! FEE IS $150.00 10. Electi o .
. C F
Tax ﬂlin@; requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁgz[:’n dag é);lrgi;;uﬂg:ncmg | f&;%?owrlzisae
{See citeria on back) O Make Check Payable to Department of State '
11. RS OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J Delete TITLE B thange [ Addition
NAME TOPOL, STEPHEN NAME PD
STREET AORESS | 87200 OVERSEAS HIGHWAY, UNIT C-4 STREET ACDRESS
omv-st-2p | {SLAMORADA FL 33036 ury-ST-2P D"N\omd Ep-al&\. F‘ Sal7 'l(
e D [ Dalete TILE ) EDChange [ Addition
NAME TOPOL, MARIA NANE Wi A i pol
STREET AbDRESS | 87200 OVERSEAS HIGHWAY, UNTC-4 [ smEraoosss | L om0 VOO l/»g& i -
oms2” | ISLAMORADA FL 33036 IS O ovel . RO.0C W Fl 307 o
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS | - R STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-21P

13. | hereby cetify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 receiver or trustee empowered to execute this rgfdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed oron an attachment, with 8 address with all otha joted. ggb

SIGNATURE: ﬂ(‘ LP B Gl \ad

SIGNATURE PED OR PRINTED NAWE OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #

UCCTILY ||

AV

CR2E034 (9/01)



