|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043004

1. Entity Name »

SOUMDS FANTASTIC PRODUCTIONS, INC.

Principal Place of Business

5423 NW 54 DRIVE
COCONUT CREEK FL 33073

Maiiing Adtress

5423 NW 54 DRIVE
GCOCONUT CREEK FL 30073-0772

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am-
Secretary of State

03-17-2000 90077 012 ***158.75

TR

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Numger, Applied For
i ol Applicable
' Jo¢ ¥ _ Not Applicbl
Zi t Zip! t el i
P Country P Country 5. Certificate of Status Desired $8'75 Addmonal
. _,,L ) Fee Required
1T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RESTREPO, JAIME
5423 NW 54 DRIVE

!
COCONUT CREEK FL 33073 ‘|
I
i

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

N A

Zip Code

FL

8. The above named entity submits this statement for the purﬁose of changing its registered offi

SIGNATURE p ETER %‘/ £ /é’gi.bﬂ/f

”

i

red Ageny or both, in the State of Florida.

3

Signature, typed or printad namsa nTregistsred agent and titla it aprticeble,

X :
{NOTE. Hsgiste?ffganl s%uve Wjﬁemslanng)

DATE

9, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE Nown! Fe€Is gf50.08” <

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Convibution,

$5.00 May Be
Added {0 Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE b O Detes TITLE FEESDENT ,  D7RECTI M ohnge i hdcition | 8
- [a]
NAME /’ ! NAME ETEL 17,4 6—-( d g
STREET ADDRESS l STREET ADDRESS 23 Nw g9 g
CITY-§T- 2P ' CITY-ST-2IP OCONUT O??f/(/ FL 322073 U
- a
TLE [ Delete TITLE Ochange [ Aedition | €
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ! OITY- ST-2IP
TMLE - [ O ekt THLE (3 cnange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 1 Delete THLE [ change [ Aduition
NANE i NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2P
TInLE ] Delste TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-1p £ITY-ST-7P
TITLE ‘ (1 Delete TITLE O change [ Addition
NAME HAME
! STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information suppliggtwith H19.7f
indicated on this report or supplemental pogos'i 5

Y
e

and accura

g
ez

ng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2peafad 16 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
ah afl other like empowered.

) PADFETS

" Date Daytime Phone #

{/



