FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT# - P95000081998 Secretary of State

1. Entity Name ™

SOUND MOVES, INC. 01-29-2002 90024 00 ***150.00
Principal Place of Business Mailing Address

7800 NW 25TH ST POST OFFICE BOX 3318

MIAMI FL 33122 KEY LARGO FL 33097

i A

2, Principaljlac?\oj IiAusjnesg?_a Nd :.r_ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D el
CityfState .~ .d Gity & State . 4. FEI Number Applied For
m‘ A’m‘ i l a'z-' A - 650615604 . Not Applicable
303’6 6 CWK‘A_ T B Country 5. Certificate of Status Desired O $8.75 Additignal
- - o anf ‘ . - ) . i . o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMES' TIMOTHY N Street Address (P.O. Box Number is Not Acceptable)
99198 OVERSEAS HIGHWAY STE 8
KEY LARGO FL 33037
' City Zip Code
. FL

changing its registered office or reglstered agent, or both, in the State of Florida.

TimoThy N-Th omess /,/If/z 0oz

(NOTE: Registerec: Agent signatura required Lhen reinstating)  © DATE

8. The above named entity sydmits this statement for the p

B

SIGNAT

Yo Signature, WKNJT printed name of regiskred agent and tite Wapplicable ™~ .,

9. This F:'orporatic?n is eligible to satisfy its Intangible FILE NOWI{!l FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax fnlpg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees

e .(TQ‘QE.?”.@,”,? on .bf(.:k.) O Make Check Payable to Department of State
BRI OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - ODekete TITLE 3 Change [ Addition
wMe " |WOOD, DUANER = | o NAME

STREET A0DRESS | 1504 SHAW DR STREET ADDRESS

crv-st-zr. | KEY LARGO FL 33037 CITY-§T-ZP

me D O Delete TRLE (O change  [J Addition
NAME WAYDE, DANIEL NAME

sTReeT ADcRess | 187 BAYSIDE DRIVE STREET ADDRESS

ory-st-zP | ATLANTIC BEACH NY 11509 CITY-5T-2IP -

TITLE [ Delets TITLE {JChangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-8T-2IP CiTY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-71P

TITLE [ pelete TITLE (J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP /] CITY-ST-ZP

13. i hereby certlify that the information sugplled with this filing does not qualify for the exemptiogistated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegfialfeport is true and accurate and that my signature Il have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or frugtee empowered 1o ex Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment witharfddress, with all of

SIGNATURE: _ /2N gerns N\ A ome Dunve R.woek t[/W for 305 50380
PALe Lo

~ A Fl- g
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTPH Data ! Daytime Phone #

UYL

o

CR2E034 (9/01)



