2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
3
3

T [ ]
1. Entity Name ecretal ’f O tate [
21 ST‘ CENTURY SOUND, INC. 05-12-2002 90543 022 ***150.00
Principal Place of Business Mailing Address
1116 17TH ST NORTH 1116 t7TH ST NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business ailing Address | l"”". ||I m’l |I||] |||” Ilm II"I |l|" mll "m I]m "m m”lll
0 toX 5147
Suite, Apt. #, etc. Smte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
= e e e N Pt — et T e == T T =
Clty & State ity Stale ‘ 6 C# 4. FEI Number Applied For
l A& ON vV !’ e (;14 59-3594209 Not Applicabls
Zip. Couniry Zip, QSW - . $8.75 additional
: 5 wo — , l}%‘ UV ‘ 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HUTCH‘NS’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)
222 WEST COMSTOCK AVENUE SUITE 111
WINTER PARK FL 32789
sy o City FL Zip Code
8. The above named éntity 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 nama of registered agent and lite it applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
n
|~ 8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . - 10. Election Gampaign Financing $5.00 May 65"
4" Tax fiing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O celete TITLE [ Change  [J Additicn _'_5_
NAME ALMOND, EDWIN P il NAME =)
streer aooress | 1116 17TH ST NORTH STREET ADDRESS §
crv-sr-zp | JACKSONVILLE BEACH FL 32250 CITY-§T-ZIP @
i
TILE - N I AT [ Gelete TITLE [ change [ Addition | O
NAME ey e ‘ . NAME
STREE[ ADDRESS Coe " STREET ADDRESS
GTy-sTap . | o CITY-ST-2IP
TITLE 3 Celete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IF
TITLE [ velete TITLE [Jchange [ Addition
 OMAME. | e e s e, L - . - PoNaMe —— e - - N
STREET AbDRESS STREET ADDRESS
CITY-ST-;IP GITY-$T-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P CITY-ST-2IP "
TITLE N "1 Delete TITLE [ change [ Addition
INTE FRGE
NAME TR e o NAME
STREET ADD RESS STREET ADDRESS
CITY-ST-ZiP 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 certify that the information
53 sindicated 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 cr director
< of the Gorporation‘or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if o
changed, or on an attachment with an addrgas, wigh aligther like empowered. .
<% GRSV Vorfyr oy 246 95F7 |
SIGNATURE: %/ L e R DTt L A AN T 4/22/p2 d’/Z‘;’/é itq 3
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phone #




