FILED i

2001 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT # P95000053724 /- Jg‘;ﬁ,.‘g;gg? })fsg‘t’;’tgm

1. Entity Name

o ok
TANGLEWOOD SOUND DESIGN, INC. V 06-26-2001 90394 026 ***550.00
Principal Place of Business Mailing Address
5406 PINE CREEK DR 5406 PINE CREEK DR ;
QORLANDO FL 32811 ORLANDO FL 32811 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 509390034 Applied For Eﬂ
Not Applicable ‘
Z Count Zi Count iti bk
P i ® ountry 5. Certificate of Status Desired O $8'75 A_dclwtlonal
Fee Required .
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R = il a— — Name = = et T T = ) —_
BEACH' DANIEL M. Il Street Address (P.O, Box Number is Not Acceptable) o
533 BLUE SHADOWS CT
_: ORLANDO FL 32811
N i City FL Zip Code
8. Ti'Te above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LE
SIGNATURE
Signaturse, typad or printed narme of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinTaﬁng) DATE
. o
. Thi ion s eligi sty i | FILE NOW!!! 150,00 A% . o
8 lhlsfﬁprporan?n is e“tglblg 1c|1 satltls;:)ygs Intangible Aty ? o FFEE ISf“$ 5 = 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do $0. er J ee willd Trust Fund Contribution. O Added to Fees anm
{See criteria on back) O Make Check Payable to Depariment of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me PD O Celete TILE [ Change [ Addition | S Ii“
s r
NAME BEACH, DANIEL M IV NAME S |
STREET ADDRESS 5406 PINE CREEK DR STREET ADDRESS § l’:
CITY-ST-2IP CITY-ST-ZIP .
ORLANDO FL B
TILE D [ celete TITLE [ Change [ Addition 5
NAME BERKES, JUDITH € NAME .
STREET ADDRESS | 100 LONG RIDGE RD STREET ADDRESS
GITY-ST-21IP CAHUSLE MA ciy-sr-21P
TITLE _ T Delete TITLE S ) _ [Ochangs [ Addition B
NAME T - T - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-81-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I‘j
CITY-ST-21P CITY-ST-Z2IP :
TME O pelete me - [ change  [J Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-71P ]l
13. ! hereby certify the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated con this repds or supplemental 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 B
of the corporation or the®egceiver or trustee empoweren=iq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addss. w er like empowered. ' -
: ha |
SIGNATURE: ATl =Y 409- Y21 -~ boo\ .
s SIGNATURE AND TYPED 4R PRINTED-NgIET I ¥ Toae Daylime Phone # :




