2001 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT # P9700001 8770

1. Emny Name

Top TEN SOUNDS, INC.

L | .
Principal Place of Business

2033 N UNIVERSITY DR
SUNRISE FL 33322
us

Mailing Address

2033 N UNIVERSITY DR
SUNRISE FL 33322
us

2. Principal Place of Business

3. Mailing Address

Suile, Apll #, efc.

Suite, Apt. #, elc.

et

- —_——

0265413

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90091 036 ***150.00

[RRIEm

-0 NOT-WRITE IN THIS SPACE ™

Ml

City & State Chy & Stale A FEINUmDSr oe oenna Applied For
75 T Not Applicable
Zi ! Count Zi Count
» Ly P ounity 5. Cerlificate of Status Desired O $8 73 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUZA, GEORGIO
2033 N UNIVERSITY DR
SUNRISE FL 33322

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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.

- BIGNATURE

} Signature, typed o printad name of registered agent and title it applicable.

(NOTE: Registarad Agent signatura required when reinstating) DATE

|
8. This corporahon is eligible to satisfy ils Intangible
Tax fllmg requirement and elects 1o do so.

Afier MAY 1, 2001 Fae wiil be $550100

- 10. Election Campaign.Financing - .
Trust Fund Contribution.

$5.00 May Be_~|_-
Added to Fees

|
4

(See crlttlarla on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D O Delete TITLE O Chenge [ Addition | &
NaME BOUZA, GEORGIO NAME =3
ETREE; ﬁ‘o:sss 2033 N UNIVERSITY DR STREET ADDAESS §
ITY-$T-21 CITY-ST-2P
SUNRISE Fi. 33322 i
L TILE [ pelete TILE [ change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-7IP
THTLE ' [ Delete TITLE O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete - TITLE [ change [ Adaition
_ NAME NAME
* STREET ADDRESS - - - STREET ADDRESS
CITY-ST-218 CITY-ST-2F
ME O pelete TILE [l Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IF CIiY-ST-ZIP
" TLE O pelete TITLE [ crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-ZIP

13.) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gmpowered 10 execute this repeort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£es, with all other like empowerpd.

indicated on this report or supplemental report is true an

of the corporation or the receiver or trugle
. changed, or on an attachment wit.a

SIGNA?'URE:

AY)

é‘o’V 238 32

¥ Date Daytime Phone #




