2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000086251 | Jun 05, 2000 8:00 am

1. Entity Name

SWEET SOUND SERVICES INC. Secretary of State

06-05-2000 90004 022 ***150.00

Principal Place of Business Mailing Address
3t TROPHY LANE 31 TROPHY LANE
KISSIMMEE FL 34759-3346 KISSIMMEE FL 347593346
Suite, Apt. #, etc, Suite, Apt. #, etc. D.O NOT WRITE IN THIS SPACE

City & State City & State 4, FE[ Number Applied For

5‘7 35? 8’8‘06 Not Applicable

Zip Country o Country 5. Certificate of Status Desired [ $8 75 Additional
P T —- - - e . . R 1 - e _ Fee Required
6 Name and Addrass of Current Reglslered Agent 7. Name and Address of New Regisiered Agent

Narne

HARPER' HOBERT JJR. Street Address (P.C. Box Number is Not Acceptable)

31 TROPHY LANE

KISSIMMEE Fl. 34759-3346
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttla if applicable. [NOTE: Registerad Agent signatura raquired when rainstating) DATE
9, This corporation is eligibla to satisfy its Intangible FILE NOW1l! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o O
s ' Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L O Detete TITLE [ 1 Chargs ?’Kddmon
NAME _ NAME fobherdk T, H Arpen Ta-
STREET ADDRESS STREET ADDRESS | A} "V FO P \\\l Lane
CITY-S7-2IP omr-S-2e i 56 yw vmee L, 34 ’15() -351.[(0
TITLE [ pelete TITLE [] Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-S1-ZP
TILE [ Delete THLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete 7ITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Liry-31-21P CITY-57-2P
TILE O Celete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-8T-2IP | CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualifyfor therexemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppﬁem ntal report is yrue and accycat® and that my siggature shall have the same legal effect as it made under ocath; that i am an officer ar director

of the corporation or tb
changed, or on a|

SIGNATUR

ysise mp ered 10 exacute this report as efuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 Io 2 if
£l vith alf othér like empowered.

/ L ) A ; qas-.
‘—"’/ .ol BXd i s s TN EA™ A (A 20“

SIGHATRE ANDTYPED OR PRINTED I.IEOF SIGMAG OFFICER OR DIRECTOR Peate Qaytimefhone #

V4 rd

CR2ED34 (9/99)



