FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am E

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) S A f Stat g
DOCUMENT #  P98000074560 ecretary of = )
1. Entity Name 03-03-2003 90418 049 158.75
SOUND INVESTMENTS, INC.

Principal Place of Business Mailing Address
2663 SHEFFIELD ROAD 2663 SHEFFIELD ROAD
CALLAHAN FL 32011 CALLAHAN FL 32011
2. Principal Place of Business 3. Mailing Address HII""HII ml‘ m" |Im "m"'" II“' “Il“"l‘ I|“| I”” |I” ml
Suite, Apt. #, stc. Suite, Apt. #, elc. C] CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FE! Number Applied For
59-3530711 Not Applicasia
Zip Country Zip Counlry . i $8.75 Additional
5. Certificate of Status Desired ﬂ" Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Ragistered Agent
——— = B e et L MU ;--I\ianle»'am_c - S V- Sy _— - e
GOHDON' JAY K Street Address (P.O. Box Number is Not Acceplable)
2663 SHEFFIELD ROAD
CALLAHAN FL 32011
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Sugna!urs. yped or printed name of regis[sradégenl and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
$ FILE'NOW!!I ' FEE IS $150.00
. o 9. Election C aign Fi i
Atter May 1, 2003 Feo will be $550.00 Trest Fand Gomminon, - 7 S Be
Make Check Payable to Florida Departmeit of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P T . [ Deiete TITLE [ Change [ Acdition
Nave GORDON, JAY K- ; e
STREET ADDRESS |29663 SHEFFIELD RD. STREET ADDRESS
GITY-ST-2IP CALLAHAN FL 32011 CITY-$T-ZIP
TITLE [ Delete TE [ Change [ Addtion
NAME : HAME
STREET ADDRESS N STAEET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME : o NAME - S s -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP -§ CITY-5T-ZIP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-51-21P o~
TMLE [ petete TILE - (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
L o 7 Delets e {(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-ZIP
12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachmentywith an address, all other like empawered. i

s lc:u Fw ) ) y y i . ’
SIGNATURE: _ I K UBeNARQUIRED 02]26[03  Aou-$19-3012.
hd Daytime Phone #

SIGNATURE AyJT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



