2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017229 Jan 19, 2000 8:00 am
1+ iy Neme Secretary of State

ULTRA SOUND, INC. 01-19-2000 90013 035 ***150.00
Principal Place of Business Mailing Address
1149 PARK GREEN PLACE 1148 PARK GREEN PLACE s
WINTER PARK FL 32789 WINTER PARK FL 327881933 0 003 7 H B
1153 Park Goeen PlACR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
DiroTef PRAK F i U5, PARK GRemy PLie
City & State City & State 4. FEI Number Appilied For
%’2"1 Ao (o \‘ﬁeg. ?ﬂR\L_LF-L. 59-3440888 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
U S'ﬁ % B q (4] LS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHMEN’ FREDERICK Street Address {F.C. Box Number is Not Acceptable)
1149 PARK GREEN PLACE
WINTER PARK FL 32789
City FL Zip Code
8. The above namﬁj eNity submits this stefemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L)
SIGNATURE JT S\ — \ | 0. 0>
SigWor printed name of raﬁ‘\srered agent and tile f applicable. {NOTE' Regisiarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electon C ion Financi
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trlf.; J;r_:n daén ;at;ﬁ)r:m;nnancmg 0 fi'ggohg‘:ﬁ fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TILE [IChange [ Addition
NARE EHMAN, FREDERICK NAME
streer anoress | 1149 PARK GREEN PLACE STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-51-2IP
TILE ] Detete TIMLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . J cmvstar ] -~ - --
TITLE 7 Delate TITLE [JChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [J Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE : oL T v O Delate TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2tP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 reggiver or trystee empowered iglexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpferX with an address, wit offfer like empowered.

SIGNATURE:

, P 1 10-00 4o 629 1416

SIGNATURE AND TYPED OR PRHED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

- R N T Y



