2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P Q4 0000 136\% |

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90065 049 ***158.75

i. Entity Name -

'

Souvtnoound  Re cords, Tac

Mailing Address

Principa! Place of Business

1460 N Oalmenx Or.
Miavway ,FL330\S
2. Princip_al Place of Business
YO N Oaliovee Qv
Suite, Apt. #, etc,

Maavray YO

L

3. Mailing Address

LANRL

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BiOJ.S___%\C US 6 S - Ocl 37 ‘ §(J Mot Applicable
Zi t i t m
® Country Zip Country 5. Certificate of Status Desired g’ $8‘75 p“ddltlonal
Fee Required
: 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S imtm g ~— — .

=T 0% ~ S
Street Address (P.O. Box Number is Not Acceptable)

Guerer BGENER
7460 N Goloononk O
™Moy ; CL 3208

City FL Zip Code
8. The above nanV’y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /gﬁ.&é——
¥rg, typed or prinled hama u%mered agent and itle «f apphcable, (NQTE: Registered Agent signalure required when reinstaling} DATE
9. "This corporation’is eligible to satisfyits Intanglblé™— 10, Eiaction Campaign Financ%—g; - -$_5—06-M:3\y—58“- -

Tax filing requirerment and elects to do so.
{See criteria on back)

Trust Fund Coniribution.

Added to Fees

1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 "
TITLE PAES\OENT (] Dslete TTE [ change ] Addtion | &
NAME Gautter QueNien NAME : 2
smErAness | 7 G O O\ OoMenork v STREET ADDRESS S
CITY-ST-2P DAL AVAA 3} L 32015 CITY-ST-21P léi
TITLE 3 Delete THLE (Jchange (T Addition | &
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ) _ _ O Delete THLE [ Change [ Addition

NAME - E T T namET T Tt T e T ow e s - -
STREET ADDRESS STREET ADDRESS ~

GITY-8T-2P } CITY-ST-21p

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TTLE O Delete TITLE O ehange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP ‘

TITLE [ Dealete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

13. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){

i), Florica 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 effect as if made under cath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment wi

address, with all other like empowered.

5 / 260 (36D qrs-%012

SIGNATURE: -2
L=

URE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Date .

Dayuma Phone




