2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000067204 Apr 28,2000 8:00 am

1. Entity Name

MYSTERY SOUND & LIGHTING, INC. ecretary of State

04-28-2000 90040 046 ***158.75

Principat Place of Business Mailing Address

3232 SW. 2ND AVE 3232 SW. 2ND AVE

UNIT #105 UNIT #105 v e T v
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-3330

[T MMM

DO NOT WRITE IN THIS SPACE

is Principal Place of Business [ | I““Ill “l m
' ﬁﬂ{Tix. #, etc.

City & State City & State 4. FEiI Number 65 0 Applied For
#iuLg‘,,&m\Q_ hg l i .quuc! A ? l 776617 Not Applicable
; Couhtr j Countr - ] 75 "

Z@ ?)0 l(o {JSR ‘@30 ] (a Usyi)\ 5. Certificate of Status Desired 5 Eese Heqlﬁ?:éuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Na . e e TY | ey - T T ew m o mmm -
CHARNE, CRAGS ey S Clacre
! ée Addresk (0. Bax Numbpgr is ot Acceptable)
3232 SW. 2ND AVE 00 Bt Bl et ave.
UNIT #105 .
FORT LAUDERDALE FL 33315 Sodle |14

P i 2 R FL | 33%/¢

¥ statement for the purpose of changing its regis -office or registered agent, or both, in the State of Florida.

fes Y -{-C0

8. The above named entity submits

SIGNATURE ¥tas
(NQTE: Registerad Agent signalure required when reinstating) QATE
9, This corporation is effgi FILE NOW!!! FEE IS $150.00 . g :
- ) 10. Election Campaign Finanging $5.00 may Be
Tax f'"”,g rngr After MAY 1, 2000 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
{See eriteria o d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PD [7J Delete TILE ¥res S cnange O Audiion | =
NAME CHARNE, CRAIG § NAME Cray 5. a»af re =
steeeT aoDess | 2854.H, STIRLING ROAD STREETADDRESS | 3 Casra q N _53/ ~
CITY-ST-2IP HOLLYWOOD FL 33020 - CITY-§T-21P Hwd | ¢4 32@\
me VPD %ﬁlg[g TITLE i ' O change [ Addition |
HAME MOORE, JAYSEN A NAME
streeT ADDRESS | 816 S.W. 16TH COQURT STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 33315 CITY-57-2IP -y
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME frre = C e e me e oL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-20P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE ] Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 receiver or trustee epaffowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or cn an attachment with an a 55, with all other like empowered. —

SIGNATURE: il /) Y~/-o0 QU779

SIGNATURE AND ?H PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
—

7



