Ak
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2001 UNIFORM BUSINESS REPORT (UBR)

~1. Entity Name

DOCUMENT # P99000043004
SOUNDS FANTASTIC PRODUCTIONS, INC.

Pringipal Place of Business

5423 NW 54 DRIVE
COCONUT CREEK FL 33073

Mailing Address

5423 NW 54 DRIVE
COGONUT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, elc.

Suite, Apt. #, efc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 20049 050 ***]158.75

‘80023101

LTI

DO NOT WRITE IN THIS SPACE

RESTREPQ, JAIME
5423 NW 54 DRIVE
COCONUT CREEK FL 33073

City & State City & State 4. FEINumber  §5-(0943008 Applied For

Not Apolicable

Zi Count Zi Count ) iti

P lald ® ouniry 5. Cenlificale of Status Desired /ﬁi $8.75 Addiional
) ) . Fee Required

. R N _ . _ _ _

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered-Agent ———w—==""="5=
Narmne

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

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of regislered agent and title if applicable,

{NOTE: Registerad Agent signalure reguired when reinsiating)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0. \Z/

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TTLE [JChange [ Addition
= tiamtp—on— |- KING,. PETER MEME_ .

STREET ADDRESS | 5423 NW 54TH DR STREET ADDRESS

GITY-s7-2IP COCONUT CREEK FL 32073 GiTy-ST-2IF

TILE [ Oelata TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ pelste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE C] pelete e Clchange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-7Ip

TILE [ Delete TITLE 3 change [ Addition
N = HAME»—-T "= S .

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CiTY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDHESS ) STREET ADDRESS

CITy-31-2IP CITY-ST-2P

13. | hereby certify that the information supplied v
indicated on this report or supplemental repd e
of the corperaticn or the geceiver or trusteg
changed, cr on an attaciment with an ag

SIGNATURE:

Il other like empowered.

é; does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

SIGNATl?é ;ﬂn WW D NAME OF SIGNING OFFICER OR DIRECTOR
g _
7/

i

10/00)

1]
¢

CR2E034 (



