2001 UNIFORM BUSINESS REPORT (UBR) A 17F1216](%{) 8:00
1 ug :00 am
DOCUMENT # ;
1. Entty Name P97000051556 Secretary of State
ECO SOUND, INC. \/ 08-17-2001 90004 027 ***550.00
Principal Place of Business Mailing Address
39 OSCAR HILL ROAD 39 QSCAR HILL ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us
I N AR R
3607 ALT. /T 3607 ALT. /T
Suite, Apt. #, etc, Suite, .ﬁ«pi. #, etc. DO NOT WRITE IN THIS SPACE
Suite Swurte 5
City & State City & State 4, FEI Number Applied For
ﬂ#ﬁ 777 /‘fﬁlq 606, /:;( ,ﬂﬁA/)’} F//‘?/e GOﬁL FA 53-3453908 Not Applicable
Zi oun ‘ i ountry " ; itiona
%fé?? C({trfS.A -25.?5/6 73 C (t/fSﬂ . 5. Certificate of Sta_tu‘stesned 3 _I:_I_ L gi.;iﬁg:d;ﬂl_l_
— -—-— - & Name and'Address of Ciirrent Registéred Agént ™= 7. Name and Address of New Registered Agent
Name

PAYNE, BOBBY J.
B

Street Address {P.O. Box Number is Not Acceptable)

2956 Moss Kose -AvE.

- " Potm_ HARBor FL |53

8. “he above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A
SIGNATURE £9 : COF -/ 2'0 ]
Signature, typad or W{“ﬁl ndme of mgia'éred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE™
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $550.00 Elocti . )
N tion C. F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elaction ampaign Fnancing O $5.00 May Be
S Trust Fundg Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S O Celete TILE [ Change [ Addition
NAME MOHR, W. EDWARD NAME
staeeT apoeess | 512 AVERY AVE STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH FL 34881 CITY-ST-ZIP
me T ﬂ’l}erele TITLE -r' mange [ Addition
NaE GRADEL, GALL Nae Fultz, Gevald w.
STREET ADDRESS | 173 AVERY AVE . STREET ADDRESS Sk
: , 76324 Tsabe \lo i
cv-st2e | CRYSTAL BEACH FL 34681 o Jyew ik Righey, EL..
fie cMD T O Delete TME - 4 Clchange [ Addition
NAME PAYNE, BOBBY J. . NAME
STREET ADDRESS | 4852 BONITA DRIVE STREET ADDRESS
orv-stze | NEW PORT RICHEY FL 34652 oy-s1-2p
TIILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ] CITY-ST-7IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITY-ST-ZIP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Lcew ‘3‘/3‘0! 127- ?39'2 50§

Date Daytime Phone #

CGYPLULL

nvy

CR2E034 (5/01)



