2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCGUMENT # P99000101069 Apr 23,2000 8:00 am

1. Entity Name~""*"

SATELLITE AND'SOUND FX, INC. ecretary of State

04-23-2000 90023 019 ***150.00

Principal Place of Business Mailing Address
5630 DEWBERRY WAY 5630 DEWBERRY WAY
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334154501

I

[

2. Principal Place of Business 3. Mailing Address ”ll“"”ll m
249 $her ST ucie WA | MG vy St Lucie BWb
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
T Oyt State ity & State -— 4, FEI Namber Applied For
otT Sv.Llucie ,F‘\uﬂ}b"’zf\' S buwcte HIXIDA| (S~ O09G:H"T AR Not Applicable
-%p‘_\q aq CO‘ ulntryS . %p\j‘qe\_\ Co‘un|try S 5. Certificate of Status Desired O E‘g'g:‘; lﬁfe‘gﬁo"al

6. Name and Address of Current Registered Agent e 7.- Name and 'Address of New Registered Agent

T Ree. Rl T

ROE, PHILLIP J e NLE <
5630 DEWBERRY WAY S e s e R e, BWN
WEST PALM BEACH FL 33415 e S
ST, W cae
City

TN FL | 2oy

8. The above nalned enlity submits this stdtement e of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE
Signatura, typ ed name of registered EM utie it applicabla. {NOTE, Regislered Agani signatufe raquired when reinstating) DATE
o e " | asor MY 1.2000 Fog il bo $s5000 | 1% Secion CompeionFoancing | $5,00 way 8o
) - ’ ’ ! * Trust Fund Contribution. O Added to Fees
{See critesia on back) (2 g Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PO e s [ Delete TLE Yo Mange [ Addition
NAME ‘ROE, PHILLIP J NAME RO, :'?\(\‘\\'Q.Q Yy
STREET ADDRESS | 5630 DEWBERRY W_AY . STREET ADORESS | = W@\ 5, 40D _"Q;..--f 0 m(_,‘\e__,gw Q’:
orv-s-2¢ | WEST PALM BEACH FL 33415 orsize | Toodt ot waae |, Tlonon DHABM
TLE I Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ oelete TITLE -~ - ~—— . [.Change [ Aadition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IF
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ elete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TTLE [ Change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP /"\ CITY-ST-2IP

13. | hereby certify that the informatich supplied with this filingdoss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and gccurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o gxecute thi sulired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all gier like empywerel ( Sb\\

-~
3

SIGNATURE: X - 10N s Whslee “enzozese

SIGNATURE AND TYPEIRG TTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




