p

~

FILED

2002 UNIFORM BUSINESS REPORT (UBR :
] -
' (UBR) , Jul 15,2002 8:00 am i
DOCUMENT #  P95000053724 Secretary of State °
1. Enty Name / 07-15-2002 90194 046 ***558.75 :
. -15- . <
TANGLEWOOD SOUND DESIGN, INC. /
Principal Place of Business Majling Address
5406- PINE CREEK DR 5406 PINE CREEK DR -
ORLANDO FL- 32811 ORLANDO FL 32811
2, Principal Place of Business 3. Mailing Address ||||“I|| "l ||||| ||m |||" II"“I"’ Il’ll |”|”"” |II|I "mlmlm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33 329 Applied For
5¢- 34 Not Applicable
Zip Country Zip Country " . $8 75 Additionat
5. Certificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEACH, DANIEL M. 1l Street Address (P.0O. Box Number is Not Accepiable)
5633 BLUE SHADOWS CT
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
<9, This corparation is eligible to satisfy iis Intangible FiLE NOW!!Y FEE IS $550.00 ) R .
Tax filing requirament and elecis to do so. After September 13, 2002 Fee will be $750.00 10. il’i:?t;:iagng;:gi;;uig:ncmg 0 fgj'gqohg?;fe
+. (See criteria on back) O Make Check Payable 1o Department of State '
. OFFICERS ANDDIRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE PD O Galets TILE [ Change [ Addttion | &
NAME BEACH, DANIEL M IV NAME 3
street anoress | 5406 PINE CREEK DR STREET ADDRESS §
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP W
TITLE D {1 Delete TTLE [ Change [ Addition ca:)
NAME BERKES, JUDITH C : NAME
STREET ADDRESS | 100 LONG RIDGE RD STREET ADDRESS
CITY-ST-ZiP -CARLISLE MA CITY-ST-ZIP et e e — s .
TITLE Lo Ooeere i [ Change  [] Addition
NANE o [ . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-87-2IP . . CITY-S7-2IP
TITLE : ; ' O Belete TILE [JChange [ Addition
HAME - : NAME
STREET ADDRESS | * - STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE " O pelete TITLE N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§7-719 CITY-ST-ZiP

13 | hereby certify that the Wprmation supplied with this fiing g not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
windicated on this report or Supplemental report is tue and dccuriig and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
eof ‘the’carporation or the rechjver or trustee empowkred to execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmgriywith an address, witl all other\ike epipowered.

SIGNATURE:

\ 5|GNATLF|¥ AND TYPED OR PRINTED NAKE OF S| SFFICER OR DIREass Daylime Phane #




