2000 UNIFORM BUSINESS REPGRT (UBR) FILED
| DOCUMENT # P99000020864 N

ROYAL SOUND COMPANY Secretary of State
(3-21-2000 90075 036 ***150.00
Principal Plage of Business Mailing Address
5417 SIESTA COVE DRIVE 5417 SIESTA COVE DH1§ f Iz er
BIEETA-F42 SEGRF-sdeie _Serassie
Sarasobe FL J¥2%1 . P2

I

2. Principal Place of Business 3. Mailing Address ”""“I “l ml I | IIII‘ II‘ " I " ml
arusdta - (5417505 la ( P?zz&f’____

Suite, Apt, #, etc, Suita, Apt. #, etc. no NOT WFHTE IN THIS SPACE

Cily & State . City & State a1 Ell\!_umbsr Applied For
aras? t‘l FL TP @-& ,35‘-5‘] Wot Applicable
Zip Country Zip Caundry 5. Certificate of Status Desired 0 $8.75 Addmolnal
5 ‘f’ﬂ/ {PZ’ Ig, ) v esdetd B s ot o . Fee Required -
6. Name and Address of Current Registered Agent - et e M7, Name and Address of New Registered Agenl o . -
P i e mie|Name. o N P -
HECKMANN WERNER Streat Address (P.O. Box Number is Not Acceptable)
5417 SIESTA COVE DRIVE

SIESTAFLS4242 ,.sanf/.s-"ta FIL v va .

2 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaiura. typed or pnnted name of regisiared aganl and ttle if appktable. (NOTE: Asgistarad Agent signature sequirad when reinsta‘ing) DATE
79, This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : PP
Tax fiing requirememgand SIBCIS 10 do s0. 9 . After MAY 1, 2000 Fee will be $550.00 10. i:zztrgzﬂiﬂgg;:?&ig? neing O m({ohéigsa
_, {Sea criteria on back) # Make Check Payable to Department of State
1 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TME,, D [ Delete e [J Change  -[3 Addition
HAME HECKMANN, BOB NAME
| smeer aponess | 5417 SIESTA COVE DRIVE SIREET ADDRESS
CITY-ST- 2. W Sarasola L SeLer Cre-S1-zP
TMLE 7] Detete TIME I Change [ Addition
HAME HECKMANN WERNER NAME ; .
streer o0Ress | 5417.SIESTA COVE DRIVE JSTREET ADDRESS |
CATY-ST-2IP GiESH-F!:-ﬁ‘iM 160 ot Lo bdt EL: R L CITY-ST-2P
TE T voo 3 oees THLE (T Ghange [ Addiion
HAME - —--— JECKMA A-—#!EL’!’A : — e Rt — — —- - —
smeer poeess | 5417 SIESTA COVE DRIVE STREET ADDRESS
onv-srie | SHESTAREM44R-Carase ket FL 3ur ¥l | emstar
WIE ] ekt me ClcChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
cay-57-2P CiTy-5T-2IP
TLE 2 Detete e Cchanga 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$7-21P CIY-ST- 2P
TMLE [ Delete TmE D) Change [ Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .~ § cm-st-ze
13. | hereby cexlify thal the information lizd with this filing doss not 943 i for the exemplion stated in Section 119.07(3)()). Florida Statutas. | furthar certily that iha intormalion
indicated en this report ol repoxt is true an o that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation of f or trydtee empowered {0 g phis report as reqwred by Chapter 607, Florida Statutes: and that iy name appears in Blocik 11 or Block 12 if
changsed, or on an address, with all o emowersd —
A fogii JAND
 SIGNATURE; e JANDY 2080 % oY 2617
e RE AND TYPED OR PRINTED NAMBCF SIGNING OFFICER QR PIRECTOA Daytamg Prone ¥

1. Entty Nt ‘ May 11, 2000 8:00 am

CR2E034 (9/99)



