FILED

2003 FOR pnoﬁ'r CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPOB'I'_(UBR) Secretary of State

DOCUMENT # P990000680227 05-14-2003 S0128 011 ***150.00
1. Entity Name
SOUND ON VISION, INC.
Principal Place of Business R ' .. Mailing Address . .
4161 CARMICHAEL AVE 4161 CARMICHAEL AVE e
SUITE 210 SUME 210
2. Principal Place of Business . 3. Mailing Address e il " A

Suite, Apt. #, etc. Suile. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3585089 Not Applicable
Zip Country Zip Couniry 5 Cerfiicate of Status Dedired  []  $0-79 Additional
. Fee Required
6. Name and Address of Current Reglatered Agant . T. Name end Address of Noew Registersd Agent
Name .
C , TON Street Address {P.0. Box Number is Not Acceptable)

4161 CARMICHAEL AVE

SUITE 210 :

JACKSONVILLE FL 32207 . - City . : : FI._.—[ Zip Code
8. The above namad enti N anging its registered cffice or. registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of
SIGNATUR

URE ‘ Sigrature, hyped of orinted n.spd’moisiuad egari and tide ¥ anphicabls. {NOTE: Regislared Agent sigratue reguirsd whan Fenstating) DATE
u FILE NOW FEE IS $150.00 o . .
After May 1, 2003 Fee will bo $550.00 " st P Comrusan,© O St e
Make Q?eck Payable to Florlda Department of State .
10, X . OFFICERS AND DIRECTORS ITL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THLE PD ] Detete me O Change [ Addition
NAME GARCIA CARPENTER, TONI NAME ‘
smeer anohess | 5748 TANGLEWOOD LANE STREETADDRESS
arv-st-zr | JACKSONVILLE F1. 32211 oTY-§1-2P
1114 SD : £ Delete TmE - [ cChange [ Addition
NAME CARPENTER, GIDEON C SR. NAME
sTREET ADDRESS | 5748 TANGLEWOOD LANE . STREET ADDRESS
or-stap | JACKSONVILLE FL 32211 oiry-§1- 7
TME . O pelete me O change [ Addition
owe | T e T - - ;_

$TREET ADDRESS STREFT ABDRESS
CITY-ST-217 Ciry-St-21P .
TITLE O oelets ) TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS v
CITY-ST-2p ciTy-$1-2P
TiLE . O belete TNE Ichange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CIry-S1- 7P
TME [ Delete TmE . [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITy-s1- 2w

12. 1 hereby certify that the information supplied with this himg does not qualify lor the exemption stated in Section 119.07(2)1i). Fiorida Statutes. I further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ) am an officer or director
of tha corporation or tha raceiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 of Block 11 it
changed. or on an atachi T ddrass, with all cther like empowered

SIGNATUR ATURERESUIRED .

CR2E034 (10/02)

THTED HANE OF S:GNING GFFICER OR DIRECTOR Dae Daytime Phone #




