2000 UNIFORM BUSINESS REPORT (UBR)

1. Entj
ity Name Apr 12,2000 8:00 am
SOUND MIND RECORDINGS, INC. ecretary of State
i 04-12-2000 90027 020 ***150.00
Principal Piace of Business Maifing Address
5350 N. LAKE BURKETT LANE 5350 N. LAKE BURKETT LANE
WINTER PARK FL 32792 WINTER PARK FL 32792-9406
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
Sq el 355 2052 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
.
KELLY, BRIAN Street Address (P.O. Box Number is Not Acceptable}
5350 N. LAKE BURKETT LANE
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
i e ‘-“l": Tae o -
ISP R P e e
SIGNATURE
Signature, typad or printed nama of registered agent and title If applicable {NOTE. Registered Agant signalure reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election G on Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0 Erj;‘ﬁ:] " dacr:noea?:?bnutig]: neing O fi"gquhg:’.;fe
{See criteria on back) O Make Check Payable to Department of State '
1. i CFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE D 1 Change Bﬂdilion
NAME NAME Beiarm Yeou L
STREEY ADDRESS STREETA00RESS | GRS »\, Lave Gurert Le.
OITY-5T-2P CITY-5T-20P WhinTter Pare, A 23792
TITLE . - " O belete TITLE S LY ~* 77 ™[ change (Fwidition
NAME NAME Deeen Cewlw
STREET ADDRESS STREETADDRESS | S, 2,50 n). Lare f,ugz_&-ﬁ e
CITY-5T-2IP CITY-5T-2IP LWhedtee Pacw . T 33782
TITLE [ Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 2 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
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. | further certify that the information
indicated on this report or supplemental 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
of the corporation or he receiver or frusies empowered 1o execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 o Block 1211
Daytime Phone #

CR2E034 {9/99)



