2002 UNIFORM BUSINESS REPORT (UBR) FILED

10,2002 8:00
DOCUMENT #  P99000066893 MSz::{retary of Stateam

1. Entity Name

SOUND & SCREEN DESIGNS, INC. 05-10-2002 90051 030 ***150.00
Principal Place of Business Mailing Address

1250 E. HILLSBOROUGH AVE. 1250 E. HILLSEORQUGH AVE. - -y g

TAMPA FL 33504 TAMPA FL 33604 9DYL (L

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3583029 Not Applicebie
Zip Country Zp Country 5. Certificate of Status Desired a $8‘75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR ST e e w2 L “Name - .
SAT'N' GLENN Street Address (P.O. Box Number is Not Acceptable)
1250 E. HILLSBOROUGH AVE.
TAMPA FL 33604
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 printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. ;hlsfﬁic:pgran?? is eh‘glbl: th> s?tls;fy(\jls Infangible At FihE NOw!I!! I::EE [S‘ $150.00 10. Election Campaign Financing $5.00 May B
axifling reguirement and elects io do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PT O Delete TITLE Odchange  [J Addtion
NAME SATIN, GLENN NAME
street aooress | 1250 €. HILLSBOROUGH AVE. STREET ADDRESS
cmv-st-ze |TAMPA FL 33504 CITY-ST-21P
TALE Vs [ Dglete TITLE Ochange  [J Addition
N SATIN, CATHY NAME
sTreeT AD0RESS | 1260 E. HILLSBOROUGH AVE. STAEET ADDRESS
CiTY-5T-2IP TAMPA FL 33604 CITY-ST-2IP
TIME : 1 Defete TITLE [ change [ Additicn
NAME NAME
STREETAODRESS | . | cor per e — e e e W oSTREETADORESS | o o oo — - ..
CITy-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TMLE [ pelate TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-71P CITY-ST-2IP
TTLE 1 Delete THLE [ ¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmery with an ad 5, with all other like empowered.

HLVNVERE REOUIRED whozlor B335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phone #

SIGNATURE:

(S LI AV

e

CR2E034 (9/01)



