cen e maTe TR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037744 Feb 11, 2000 8:00 am

1. Entity Name

INNOVATIVE SOUND CONCEPTS, INC. Secretary of State

02-11-2000 90013 011 ***150.00

Principal Place of Business Mailing Address
153) MURRELL RD 565 HERON DR
SIEE MERRITT ISLAND FL 32952-4052

ROCKLEDGE FL 32955

e s L A

il

Suite, Apt. #, aic. Suite, Apt. #, atc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. F&/ Number | [Applied For
59-3509774 SRR
Zip Country 2 Country 5. Certificate of Status Desired | $8'75 Addifiorial
' Fee Required _
. . .. Name and Address of Current Registered Agent_ ______ . fo e oce _ ~ 7. Name and Address of New Registerad Agent ___ =~ _ . .
Name
BURROWS' TOM G Street Address (P.O. Box Number is Not Acceptable)
775 E MERRITT ISLAND CAUSEWAY, STE 320
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o prirted narme of regisieted agent and 1la if apphcahes, {HOTE: Regisiered Agent sighatute equired whin reinsiating) DATE

9. This corperation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 i - .

Tax fLIingprequirement%and elects tcf:y do so. o After MAY 1, 2000 Fee wiltsbe $550.00 0 E:ﬁg:lgzn%ag;\atlriggugg]:ncmg fdsd'g%hg?;s @

(See criteria on back) ' Make Check Payable to Dapartment of State
11, CFFICERS AND DIRECTORS 'TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D 3 Delete TITLE [ Change [ Additior
NAME PETERS, KIMBERLY NAME
STREET ADDRESS | 565 HERON DR STREET ADDRESS
orv-sr-2e | MERRITT ISLAND FL 32852 ciTy-7-2P
TTLE ] C] Delete TITLE [ Ghange [ Additior
HAME PETERS, PAUL HAME

STREET ADDRESS
CITY-ST-2IF

streeT ancress | 565 HERON DR
arv-st-2F | MERRITT ISLAND FL 32952

me  __iD .l e o DlDelgtee e - JJLTTE - e e e s s - - -~ = -[1 Change~= [} Addilon
NAME COOK, HENRY DAVID NAME

STREET ADDRESS
CITY-S1-2IP

STREET ADDRESS | 1565 HWY 75
orv-st-zp | BLOUNTVILLE FL 37617

TITLE ) Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-5T-7P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TILE O Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T- 2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Porida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 ar trustee empowered {0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all cthen ke empowered.

SIGNATURE:

Dayume Fhore #

IGNATYRE ANTYPED(BR .' INTED NAME OF SIGNING OFFICER OH DIRECTOR

< A



