i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019210

TALLAHASSEE FL 32301

1. Entity Name ) ) .

" SWEET*SOUNDS-ENTERTANMENT NG~ e = L L
Principal Place of Business Mailing Address

3013 PONTIAC OR. 3013 PONTIAC DR.

TALLAHASSEE FL 32301-7047

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, eic.

2/3/00-90018-009-$150.00-5150.00

P ot

LA

milin

|

Tax filing requirerfient and elects to to so.
-(See crileria on-back) S e — o [

After MAY 1, 2000 Fes Will b6 $550:00=—= =|~..

City & Slate City & State 4, FEl Number . Appliac For
[ o 2 5ﬁ -33532u9 Not Applicable
Zip Country Zip Country " q $8.75 additional
§. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name .
SWEET, DON D Street Address (P.O. Box Number is Not Acceptable)
3013 PONTIAC DR.
T "UTALLAHASSEE Rt 32301 ~ T T Ty T T T Tt T T T )
City FL Zip Coda
8. The above namsd entity submits this staternent for the purpose of changing its regislered office or registered agent, or bt;t.h. in the State of Florida.
SIGNATURE
- . Bgnam:o typed or pnnted name of rogistered agont and Ltk d spplicabie, (NOTE: Registored Agoni slgnahune required whon reinstaung) DATE
8. This corporation.is.eligibla to satishy its Intangible | - .. . .FILE NOW!H FEE |S $150.00 10, Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added-to Fees.z .
—‘_-Paa

Make Check-Rayable to.Department of State - .| —

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p : [J perte e : (1 Change [ Addition
ot Den P St acDr ™

STREET ADQRESS 36 L’ P‘ "4‘14 < D STREET ADDRESS

ov-si-ar | TA “65 i Fla 230 | CIY-51-TP

e 3 Delets - TIE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-S1-1P

TME [ pelete TITLE T3 Change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-58-2IP

TRLE B S S e o (Ooeete..___gwme 1 __  _ .. e —=[) Changs. [ Addition
NAME . NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2P CITY-SI- 0P .

THLE {7 Delete TITE {JChange 1 Acwition
NAME NAME

STREEY ADDRESS STREE] ADDRESS

CiTY-ST-2IP CITY-ST. 2IP .

TnE 0 belete e \ [ Change [ Addition
NAME NAME" aq

STREET ADDRESS STREET AIDRESS a

TITY-§1-2P CTY-S1-2P

changed, or on an attachmept™®

SIGNATURE: __g‘

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated In Section 1 19.07%3)(!). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is True and accurate and thal my signaire shall have the same fegal e i r
of the corporation or the receiver o truslea empowered 10 executs this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

{th an address, with all other like empowerad.

ect as it made under oath; that | am an officer or director

[-28-CD

Dayumne Fhane #

[

CR2ZED34 "ok



