FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCONENT# PI7000071056 STy oL ote

1. Entity Name

CINEMA SOUND UNLIMITED, iNC.

Principal Place of Business Mailing Address
7381 WEST SAMPLE ROAD - 7381 WEST SAMPLE ROAD - - - e
CORAL SPRINGS FL 33065 - CORAL SPRINGS FL 33085 . - 2200 0502
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
65—07?7286 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8 75 Agditional
Fee Required
6. Name and Address ot Curremt Registerad Agent 7. Name and Address of New Reglstered Agent
- . _|_Name_ s I
ITENANN, PHILIP £ Strest Address (P.O. Box Number is Not Acceptable)
7381 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and acgépt

the obligations of registered agem.% /
X —=== -

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signatura required when rainstating} DaTé
FILE NOW!!! FEE IS $150.00 _ ) .
. i Fi
Atter May 1, 2003 Fee will be $550.00 S st hnd Gt o 35,00 ey 5o
Make Check Payable 1o Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O change [ Addition
NAME HENANN, DEE HAME
STREET ADDRESS | 7381 WEST SAMPLE ROAD STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS FL 33065 CITY-5T-7IP
TTLE ST (3 Delete TLE [ Change [ Acdition
HANME HENANN, PHILIP HAME
STREET ADDRESS | 7381 WEST SAMPLE ROAD STREET ADDRESS
cmv-st-2¢ | CORAL SPRINGS FL 33065 ay-s1-2p
Tme Olpelete ™ - Cd change [ Addition
NAME o . o e - NAME N . . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZIP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP )
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Detete TITLE (] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

12. | hereby certrfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shali have the same legal effect gs if made unciar oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to efEcute this report as required by Chapter 607, Florida Statutegf'and that my fame appears in Block 10 or Block 11 if
changed, ar on an attachment with an Tess, with allether like empowered.

SIGNATURE: ReWUIRED //'06@/?

BIGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Daytime Phone #

AY  B09E6L0

CR2E034 (10/02)



