2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081998 Jan 26, 2001 8:00 am
*- Sy Name Secretary of State

0118432

SOUND MOVES, INC. 01-26-2001 90014 002 ***150.00
Principal Piace of Business Mailing Address
7000 NW 25TH ST POST OFFICE BOX 3318 - - - = s -
MIAMI FL 33122 KEY LARGO FL 33007
us

!

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For

65-06 15604 : Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Currenl Registered Agent 7. Name and Addreas of New Registered Agent - TEe T

v Name

THOMES, TIMOTHY N
99198 OVERSEAS HIGHWAY STE 8

Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City FL Zin Code

anging its registered office or registered agent, or both, in the State of Florigia.

([o3/2001

8. The above named egiefSubmits this staterment for the pur

SIGNATUR

CR2E034 (10/00)

Signatur ar primted name of registelid agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
‘ o e . "
9. This corporation is eligible to satisfy its Ima*ble FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust & _— O
=2 und Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Addition
HAME WOOD, DUANE R NAME
STREET ADDRESS | 1504 SHAW DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T1-2IP
TITLE D O Delete LE z Change [ Addition
e WAYDE, DANIEL N 23+ 8B d
STAEET ADDRESS | ebieREAYENEE STREET ADDAESS l L ﬁ‘{s 10e Df:l Ve i
o6 pTANTIC BEACH MY-44609 s | ATLAntVe Beach,NY 15
AL ATLA eAchy o9
me | O velete TILE [JChange [ Addition
NAME i e EATETI L T DL s T R e L . . e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report 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
of the corporation or the rec exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm er like empowered.

SIGNATURE- g DUANE R. WOOD/President JS/o, 305-7150380

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

er or trustee empowered
with an address, wilh all




