FILED 2
2003 FOR PROFIT CORPORATION 3
. ;
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am 3
DOCUMENT # P95000081998 Secretary of State |
. l
1. Entity Name 01-13-2003 90405 018 ***150.00
SOUND MOVES, iNC.
Principal Place of Business : Mailing Address
8611 NW 72ND ST POST OFFICE BOX 3318
MIAMI FL 33166 KEY LARGO FL 33097
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%15804 Not Applicable
2Zi C Zi t it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New BetfStered Agent
. . Name _
THOMES, TIMOTHY N Street Address (P.O. Box W Not Acceptable)
99198 OVERSEAS HIGHWAY STE 8
KEY LARGO FL 33037 /
// City - FL Zip Code
8. The above ngoe iy’ 4mits this slatement for the purpy ! Peyng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obliggw® eied agent. /{
SIGNATUR M A lfmo] l’l‘”f N T L]Oﬂ/[{f’j / 7"03
! gaeflprinled naMregM H aﬁm ang lll\}ﬁgﬂ:jcable \"'me'rf{egistersd Agant signature required when reilfstating) DATE
FILE WFEE IS $150.00 _
N B i ign Fi
After May 1,200 Fee will be $550.00 > st P Comption* 1 A, ey e
Make £heck Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D (1 Defete TMLE [ change [ Addition S
mMe 7T TWOOD, DUANE R NAME )
sTReeT ADoREsS | 1504 SHAW DR STREET ADDRESS 3
crv-st-ap |KEY LARGO FL 33037 CITY-$T-21P g
o
TLE D [ Delste TITLE [ Change [ Addition E:)
NAME WAYDE, DANIEL NAME
STREET ACERESS | 187 BAYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP ATLANT'C BEACH NY 11509 CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ Delete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TNLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P A CITY-ST-2IP
12, | hereby certify that the informatifnfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfenjental report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer gr trustee empowered to execute thisfgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeglt with an address, wi il other flike,empgiered.
/1 p - =74 : [l i .
SIGNATURE: 22NNV HUIBSAR rR. wood %% L
NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




