2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ed Va2 a2l

97000029559 st:p 05, 2001 8:00 am |
DOCUMENT # a
DOCUN ecretary of State -
QUALITY SOUND I, INC. , 09-05-2001 90004 021 ***550.00
Principal Place of Business Mailing Address :
2765 GAPITAL GIR NE 2765 CAPITAL GIR NE ‘
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 1 “
Us . us H
Il
2. Principal Place of Business 3. Mailing Address .
1215 Tockey Ronst Bel. | uals Torkey Roosl- 2. - |
Suite, Api. #, 8tc. | Suite, Apt #,elc. | DO NOT WRITE IN THIS SPACE .
-_— i
i
City & State Cjty & State 4, FEI Number Applied For o
- 7 3445 - il
~ a”ﬂ h(]. el F;— /OJ O-haﬂiﬁ )L—L 5% 184 Not Applicable b
R E _}\g 2 e I ——-Cglf"qtrY~A-———-;:-:_'_: rggp IR __?_QU_”_L'!/ -y G4 =~ :-t'-.-:(:er(iﬁcalta.o1-Statu.as.DesJred..._ﬁE»«.,.sBJZS--"A\.dc”tionelf et B ! }
ﬂj[ 7 UJ Lﬁj/ 7 Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent | i
Name ] .
il
WOLFE' LARF}Y $ Street Address (P.O. Box Number is Not Acceptable) ‘
200-A JOHN KNOX ROAD 1
- L
TALLAHASSEE FL 32303 | |
N City FL I Zip Code : i
8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ! i
b
SIGNATURE i
Signature, typad or primed name of registered agent and titls it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE I
!
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 1 . ian Financi i
Tax filing requirement and efects 10 do so. After September 12, 2001 Fee will be $750.00 | '* SI°ction Campaion Finencing - _ $5.00 ey Bs
o rust Fund Contribution. Added to Fees
{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 - ! i
TILE FD 7 Detete TIMLE M Change [ Adition | S :
NAME MAJORS, TIMOTHY P NAME o}
sraeer aooress | 1030 COPPER CREEK DRIVE sweersooness | {045 O b\{ Cb/‘-’r% 3
_31- . g
omv-st-ze | TALLAHASSEE FL 32311 v A Ragses ' A 2N g
bi13 VPD [ Delete TITLE : N Change  [1Addtion | G i
NAME MAJORS, JOEL LEE NAME .
streer apoaess | 9116 BITHLO LANE streer aooress (2GS / U"’%-'L\{ ?Dojlt' %'{v
_|omsize. | TAUAMASSEEFL32312 . . . ... fomsw man hooson B 203t o ]
TNLE TD 1 pelete TITLE 7 D change [T Addition
NAME MAJORS, JOEL £ NAME . !
streer aporess | 4125 TRALEE RD STREEY ADDRESS | | \
CITY-ST-2IP TALLAHASSEE FL 32308 N omv-s1-zp { ‘ ! ‘
e sD ) O petete TMLE O change [ Addltien P
NAME MAJORS, M. KAY NAME . ; 1
staeeT A0DRess | 4125 TRALEE RD - STREET ADORESS I
OITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-71P |
TITLE 3 oslete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i i
CITY-51-21P CITY-§T-2F \ S
TILE [ nelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director :
af the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an address, with all other like empowered. |
SIGNATURE: 3 Folr-0y |
Date Daytime Phone # H




