h}"\ !

2001 'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CUSTOM SOUNDS,

DOCUMENT # P98000098584

INC.

Apr 11, 2001

Principal Place of Business

7108 CENTRAL AVENUE
3T, PETERSBURG FL 33707

Mailing Address

7108 CENTRAL AVENUE
ST. PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Address

[ |

I

P4

7038 Centeal pueav 703§ Costnal Aucinve

. ~Suite, Apt. #.etem— - TR 0 —.|—8uite, Apt. #, etc. -

—— - —— e

FILED

8:00 am

ecretary of State

04-11-2001 90030 035 ***150.00

v AUYAY

I

= DONOTWRITE INTHIS SPACE ___, _

City &

S Wkewsbucs , FL St fedisbery, (L

4. FEI Number 59-3546703

Applied For

Not Applicable

3% Vel <%0 ool

5. Certificate of Status Desired O

$8.75 Additionat
Fee Required

§. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

ANDERSON, JOHN
7108 CENTRAL AVENUE
ST. PETERSBURG FL 33707

Name TTOMN) AN (G

Street Address (P.O. Box Number is Not Acceptable)

7038 Contral Avenve

A

{See criteria on back)

Make Check Payable to Department of State

City (7 ) 2ip Ced
A %" ‘-Q?{QUL:)JM) FL 'Eg?'e] 07
8. The above nTnms mits thjs statement for the purpose of changing.its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L’ \k
Singlure typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. 9.-This_corporatk:|éjs eligible.to satigfy its Imangible ~ |« . _ _ FILE NOW FEE 15:5150.00: . - secomn 10 ESClion CaTRaioT FiraraTe T = h-e-,_-;s?oé-,-q )B )
Tax fifing requirbment and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added o Fous

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 1 Defete THLE ) N &rChange [ Adattion

NAME ANDERSON, JOHN NAME ANDerson, Joit

STREET ADDRESS | 7108 CENTRAL AVENUE staeer aoomess | 70 3§ Contral :

ov-s-2¢ | ST. PETERSBURG FL 33707 CITY-§T-7P St Pebuabony, FL3ZY 707

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7P

TILE O pelete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

TITLE O pelete TITLE (] change [ Addition

o 5 - el e W S =] Nih:‘.Ek_ Y . A T S = z.—
—STREFTADDRESS |~~~ = - - STREET ADDRESS

GITY-57-7P CITY-ST-2IP

TME [T oelete TITLE [JChange [ Addition

NAME NAME .~

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP .

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

SIGNATURE:

indicated on this report or supp!
of the corporation or the receivg
changed, or on an attachment

appddrags, with-all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
mental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

N trystes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

SlGNfTUHE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bool o oot 709-200-1007

Daytima Phone #

v/

]

GR2E034 (10/00)



