FILED

>
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Sgp 11 ' 2003 f%(t)otam i
1. Entity Name 09-11-2003 90085 036 ***550.00
ULTRASOUND UNLIMITED, INC.
Principal Place of Business Mailing Address
14 OFFICE PARK DRIVE * P.O. BOX 351639
SUITE 7 PALM COAST FL 32164
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3185373 Not Applicable
Zip Country Zlp Couniry §. Certificate of Status Desired |:| §875 Additional
e T S o ViU SRR R e AR R e - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES ES AJR Street Address (P.O. Box Number is Not Acceptable)
14 OFFICE PARK DRIVE
SUITE 5
PALM COAST FL 32137 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerod Agent signatura reguired when reinstating} DATE
FILE NOWI! FEE IS $550.00 ) N .
\ t Fi
After September 10, 2003 Fee will be $750.00 ? E:S:tlgzn%agoﬁwatlr?t:uli:: nene c fﬁ'&%hﬁéf °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . . O belete TTLE [J Chenge ] Additian 3 .
HAME JONES, JAMES A JR NAME =
streer anoress | 14 OFFICE PARK DR STE 5 STREET ADDRESS §
CIY-$T-2P PALM COAST FL 32137 CITY-ST-2IP @
TITLE [ celete TITLE [ change [T Addition 8 .
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze |0 _ o o Qomrsrae L _ )
TMLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TLE {7 Detets TE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ]
TITLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST1-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 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 signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, trustee empowegpeg exacute this ort as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, wi ed.

SIGNATURE: ¢ & CCETRER Ames [\ Jones  9-9-8003 384-Yu -9 51

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

)



