2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # P99000109963 FILED
ULTRASOUND ENTERTAINMENT, INC. A é. cht, azr(;?gfsszgagm

04-07-2000 90074 004 ***150.00

Principal Place of Business Mailing Address
4485 SW. 50TH STREET 4485 SW. 50TH STREET
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314

JEI

2. Principal Place of Business 3. Mailing Address :‘f 5“'_‘( “l“llll “I |I|.| I || ul ulll || || I |
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELN er Applied For
A:’CW f N éil?— 077& ; W Not Applicable
Zip Country Zip - = | Country - T 7 $8.75 Additional
X :“z LN S A, 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neve  Podkere TOIHY CFAW
{sgg%%sggﬁgniwm ESQ Street Address %O. Bt}ﬂzﬁabe& Not Acceptable)
HOLLYWQOD FL 33020
City = ZipCode __
a7 careons S FL | %8s

8. The above named entity submits this statement for the B\ipgg of ghanging its registered office or ragistered agent, or both, in the State of Flon':}z
oo
worre (R g@(&  CP y[3

Signature, typed or prmted name of ragrstered agent and tile f applicable. _/‘ (NOTE: Regislewwed when reinstating) ! TATE f
9, This corporation is eligible 1o satisfy its intangible . . ) .
10. Election Ca n Finan
Tax filing requirement and elects ta do so. After MAY 1, 200 8 0 0. Efection Campaign Financing $5.00 May Be
o 2 Trust Fund Contribution. d Added to Fees
{See criteria on pack) O Make Check Payable 16 ent of State
11. OFFICERS AND D'IRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE D [ Delata TITLE [] Change [ Addition
HAME ALVAREZ, HENRY NAME
STREET ACDRESS | 4485 S.W. B0TH STREET STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33314 CITY-§1-21P
TITLE D [ pelete TITLE [J change L] Addition
NAME MCCLURE, TODD NAME
STREET ADDAESS | 9135 W. SUNRISE BLVD STREET ADDRESS
CvY -51- 2P PLANATION FL 23122 CITY-S1- 7
TITLE - [ Delete TITLE . . - [J change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ Delete TALE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-sT-2IP
TME 3 etete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment witt an address, with gl other like erpowered.
) (<)) 3[ g cypacote
“Bde /

SIGNATURE: 64 Barime Prora ¥

"~ STGNATURE AND TYPED OR PHW SIGNING OFFICER OR DIRECTOR

il

N

CR2E034 (9/99}



