FILED

) o
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 &
ar ’ . am £
1. Entity Name ] 2
o e ok
VITAL SOUND. INC. 03-20-2002 90043 040 150.00
Principal Place of Business Mailing Address
303 N. 64TH AVE.’ 303 N. 647H AVE.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address ”Il“llml ||“| l|“| |I||‘ “m I"“ I|||| |“Il ”l“ III“ “l ' ’|I| ‘“
Sulte. ApL. 4. ete. Suite. ApL#, elo, e e e DONOTWRTEINAT IS BPACE = 0§ o
P — PEEER S i H i
P e e i e
City & State City & State 4. FEI Number v Applied For
22 36912 15 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARS.ONS' K Street Address (P.O. Box Number is Not Acceptable)
303 N. 64TH AVE.
HOLLYWOOD FL 33024
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 Florida.,
/ SIGNATURE
) Signature, typed or printad name of registered agent and title if applicable. (MOTE: Registarad Agent signature required whan reinstating) DATE
|, 8. This corporation is efigible.to satisty.its.Intangibie ). — - JFILE NOWULFEE-IS-$180 00 oo oo o e e e = e = =
TEX Ting requiremsnt and elects (o 4o so. . After May 1, 2002 Fee will be $550.00 10. E‘ri:rﬁﬂndagﬁﬁguﬁ:: rens O fi.gj?oh;}:ae);? °
(See criteria on back) x Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS qu ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O palete TILE O Change 3 Additon | 5
NAME PARSONS, MARK NAME 8
street anoress | 303 N. 64TH AVE. STREET ADDRESS §
crv-st-zp | HOLLYWOOD FL 33024 CITY-ST-7IP m
TITLE 1 pelete Pm& {JcChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIILE [O Change [ Adaition
NAME NAME _ _ . . e e e = -
STREETADDRESS | ™™ — = - T i T =~ W sweEramciess T T I
CITY-§7-ZIP b CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTy-51-21P CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME /' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2# CITY-ST-2IP

ot gqualify fer the exemptien stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
urade and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

cuteXhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
At

like erppowered.
SIGNATURE: " " oo <. H{[02

13, | herety certify that the information supplied with this fif}
indicated on this report o supplemental report is true ghd
of the corperation or the receiver or trustee empoweregl 1o
changed, or on an attachment with an address, with

v

SIGNATURE AND TYPED o%n NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
| i o




