2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014683 Jan 26, 2000 8:00 am
f Secretary of State
SOUNDS GREAT PRODUCTIONS, INC. ry
01-26-2000 90187 030 ***150.00
Principai Place of Business Mailing Address
693 NW. 15TH AVE. 699 NW. 15TH AVE.
BOCA RATON FL 33433 BOCA RATON FL 33486-3237 HUUV LN i
E T ST LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number || Applied For
650568306 Pyt
Zip Country Zip . Country 5. Certificate of Status Desired a $8‘75 Additional
’ Fee Regquired
-~ - «==—-=§, Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent ]
Name
GUTTA' FRANK Street Address (P.O. Box Number is Not Acceptable)
300 NW 82 AVE # 506 _
SUITE 620
_PLANTATION FL 33301 & FL [ 0o

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

e
SIGNATURE e
Signature, typed or printad name of regisiered agem and ttle it applicable. {ROTE. Registered Agent signature required whan reinsiating) CATE
9. This corparation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing -$5.00 May 8o
Tax f'lm_g rgqunrement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. () Added 10 Fesrss
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PST . [ Detete e Ol Change [ Additio
e GERTIN, ROBERT D (& u& vt 7N) e
STREET ADDRESS { 609 NW 15 AVE STREET ADDAESS p
orv-st-zr | BOCA RATON FL CrY-57-2P /S
THILE 3 Delete TMLE ya [J Changs [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS /
CITY-§7-2IP CITY-ST-2IP
me TR T RIS e T B gy TR ME T e e e ===} Change-=—=[:1 Agdiio,
NAME - NAME
STREET ADDRESS V! STREET ADDRESS
CITY-57-7IP ; CITY-ST-2IP
TIMLE {1 Delete TITLE . [ cChange [ Addition
NAME _ ) : NAME
STREETADDRESS | . . i STREET ADDRESS
CiTY-ST-2P o - . CIFY-ST-2P
TITLE 1 Delete TITLE - O Change [ Addiict
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ory-§T-2IP ;
TILE T Delete TITLE [Jchange [ Acditior
NAME NAME
STREET ADDRESS ‘ STREET ADRESS
CITY-5T-21p CITY-$T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and thal 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 o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with ayothet li powered, 57 /

& B

SIGNATURE: ___ JemOpAA - P [~#G - DO 395Y0YS

. . g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daylima Phona #




