2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068192 FILED
hEyName L Feb 29, 2000 8:00 am
CRYSTAL*SOUND: INC. ‘ Secretary of State
" ) 02-29-2000 90180 011 ***150.00
Principal Place of Business Mailing Address
7058 STAPQINT T 3333 S ATLANTIC AVE
WINTER PARK FL 32792 1806
us DAYTONA BEACH FL 32118-2304
Us -
> i gammrcr 1 IO
17053 stAPoinT CT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number Applied For
w 1 nﬂfm’ ?R RY\ : rQ, 59-3396246 Not Applicable
“ip - Country %‘3_2 799 Country 5. Certificate of Status Desired [ fi:g‘ Additionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - - N ’ o cr Namée
ZORBES, Joseph R. T
FOHBES- JR Street Address (BO. Box Number is Not Acceplable)
33335 ATLANTIC AVE 15 s INE OF
1806
DAYTONA BEACH FL 32118 . .
Cc Cod
" RpopKa , FL | 2792

1] T
of changing its registered coffice or registered agent, or both, in the State of Florida.

,05 Joseph R Forbes IL ';//5/0—0

8. The above named entity submits thjs statement for t

SIGNATURE o <o .
) s, typed or priflad name of registered agent and tig\_% it appli‘cablie; - ) (_N)O'I"I;E: HSQI‘SIJBd Agent signatura requwe!i when reinstating) DATE

e wn - — -

. e L . . "
_,:?:._)ThLF'FE{'q9r?:tj?n is eligible 1o satisfy its Intangible . _FIE.E I‘!OW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

k. Tax filing'requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS 12. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS 8 0ot e ’g, See, _ — Bq Change [ Acdition
NA,\;{E‘f.;:'}:ii-i FOHBES,JRF ’ NAME -FORBESJ JgifPH ﬂ lL

STREET ADDRESS | 3333 S ATLANTIC AVE #1206 STREET ADDRESS | § 5775 Pine &x.

onv-si-ze | DAYTONA BEACH FL or-s-2¢ | Aoop Ka , F2 3R 793

TILE VPT Q’Delele TIMLE v [Jchange (0] Addition
HAME FORBES, JOSEPH R NANE

STREET ADDRESS | 3155 TERRY BROOK DR #1705 STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-2IP

e [ Delete e Ol chenge [ Adcition
“NAME —— T e f—— - _— e T R e e NAME — - . T e o - - -
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TLE [ pelete e (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2IP CITY-ST-2IP

TILE ] betets TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [0 change [ Acditicn
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-§T7-ZIP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further 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 recelver or trustee empowered 10 execute this repog ag required by Chapter 607, Florida Stajutes::and that my name appears in Block 11 or Block 12 If

changed, or on an attachment withyan address, with all other like am TOSEP‘ R‘ /’c?( ﬁ

SIGNATURE: 7s 2 rer Y074 T3 90 o

RINTED NAME OF SIGNING O *Data Daytime Phone #

CR2E034 (9/99)



