FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PooNENTs  PATIOUICRSTS corstry of Sat

1. Entity Name

SOUND & TOUCH INC.

Principal Place of Business Mailing Address
1205 BOREAS DR. . 1205 BOREAS DR.
ORLANDO FL 32822 ORLANDQ FL 32822
2. Principal Place of Business 3. Mailing Address H||”||| ”I Ilm |I|'| "m |I|" "ll“"" |I“I ""! ||||| ”l" ”" llll
Suite, Apt. #, eto. fite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
- City & State - e 7T - City & Statg ¢ B - 4, FEI Number Applied For
59—3481 120 Not Applicable

i Zi Count iti
Zw Country “p ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name ancl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, ANN Street Address (PO. Box Number is Not Acceplable)

1205 BOREAS DR.

ORLANDO FL 32822
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable (NOTE: Registered Agent signaturé raquired when rainstating} DATE
- i - 1
, AH::I;JIEa;l?v:;gS l:EEvLislff:essoSgg 00 I 9. Efection Campaign Einancing $5.00 May Be
N : Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiurida Department of Stam
10. OFFICERS AND DIHE( TORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVYST 1 pelete TITLE (] Change (] Addition
NAME HOFFMAN, ELSIE A WAME
STREET ADDRESS | 1205 BORGEAS DR. STREET ADDRESS
CITY -ST-ZIP ORLANDO FL 32822 CHY-ST-ZIP
TITLE [T pelete TITLE [change [ Addition
NAME NAME _
STREET ADDRESS . R e S CSTREETADDRESS™| T U T oFT T T T T -
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADORESS
eIy -ST- 2P CITY-ST-2IP-
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P . CITY-ST-71P
TITLE Do [ Dpelete TILE [ Change (] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-§T-7IP

12. | 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 gertify that the information
indicated on this report or supplemental report is true 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 empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with a!l er like smpowere

NN /A RES _
SIGNATURE: )a it LA Wbl i S ELS TEAAN HOFE AN 4803 4072075903

;ﬂﬁm\wne AND TYPED OR PRIW NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

AY  ¥88pL10

CR2E034 (10/02)



