FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P96000084261 ecretary of State
1. Entity Name 04-17-2003 90640 037 ***150.00
UNIQUE SOUNDS & WOOQDS, INC.
Principal Place of Business Mailing Address
6390 NW t8TH CT 6990 NW 18TH CT
MARGATE FL 33063 MARGATE FL 33063
N — AR NSRS OARHR
Sulte, Apt. #, etc. Stite. Apt. #, efc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0709520 Not Applicable
CoAe T T Geumy T e S emdipes s opsCeunty e g CEitificate B Siatus Desied - [ ?e%'ggdlﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
6990 NW 18TH CT
MARGATE FL 33063
City FL J::ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printad name of registered agent and tiie if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS '$150.00
. 9. Election Ca ign Fi i
After May 1, 2003 Fee will be $550.00 Trj(s:lllc:}znd goze;‘rigbnutf:nancmg O fdsd-e?ﬂohg?;ss °

Make Check Payable to Florida Department of State '

_1§ . OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 11
THE .0 - : [ Delete mLE [JChange [ Addition
wme % |DEAN, CHARLES NAME
SIREET ADORESS | 6990 NW 18TH CT - STREET ADDRESS
crv-st-27 . | MARGATE FL 33063 - ‘ CITY-ST-2IP
TIMLE . [T Delete MLE [ Change [ Addition
NAME o ! NAME

_STREET ADDRESS _ B . ) STREET ADDRESS
ory-ST-a8 T e e R T Oy T 2 e T EET T s T e 2 — s ST T
TTLE .' ) [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE CChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-21P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ' 1 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|né; does not qualify for the exemption stated in Section 119.07(3Xi), 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
1o execute this repd

i AN 15480 Ist-273491/

as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with/afl other like empowt

SIGNATURE: ;
SIGNATURE AND PED OR PRINTED NAME QF SIGNING DFFICEH OR DIRECTOR Data Daylime Phane #

Lt de vR AV

CR2E034 (10/02)



