"1 UNIFORM BUSINESS REPORT (UBR)

FILED

JCUMENT # P99000

~ Entity Name

109963 .

ULTRASOUND ENTERTAINMENT, INC.

ecretary of State

04-24-2001 90317 014 ***150.00

Principal Place of Business

4485 SW. 50TH STREET
FT LAUDERDALE FL 33314

Mailing Address

403 SW 8 STREET
FORT LAUDERDALE FL 33315

2, Principal Place of Business

3. Mailing Address

Apr 24, 2001 8:00 am

VRN

DO NOT WRITE IN THIS SPACE

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65‘0975984 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® euntry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOOHY, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

403 SW 8 STREET

FORT LAUDERDALE FL 33315

City Zip Code

FL

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

SIGNATURE i

Signature, typed or printed name of registered agent and iitle if applicable. NOTE: Registored Wﬂd when rewﬁé’m"ﬁﬁgﬁ'\
- Y

DATE

9. This corporation is eligible to satisfy its Intangible

=8
; %ct'on Campaign Financin
Tax filing requirement and etects to do so. ! paign Financing $5-00 May Be

(See criteria on back) | Trust Fund Contribution. Added o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Przé;d.enfi’ [} Change )(‘Addition
NAME ALVAREZ, HENRY NAME
sTReeT A0DRESS | 4485 S.W. 50TH STREET STREET ADDRESS
GITY-ST-2P ET LAUDERDALE FL 33314 . CITY-5T-2IP
TILE D ﬂ)em TITLE 7] Chenge  [[] Addition
NAME MCCLURE, TODD HAVE
STREET ADDRESS | 9935 W. SUNRISE BLVD STREET ADCRESS
CITY-ST-2IP PLANATION FL 33322 CITY-ST-2IP
T 01 Delete T D / V7 Is I [ Change %dd\tion
MAME NAME o 7o 6;,“\/-[1,\
STREET ADDRESS STREET ADDRESS 5 ‘70} Ng 2t ,2 o A
CiTY-ST-217 CITY-ST-2P 'agﬁp VA Gl s add s G0 FL 53805
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GTY-§T-2P
TITLE T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GEOR TP CITY-ST-2IP

ﬂa. | fereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or frustee emppwered, to execute this report as required by Chapter 607, Florida Statutes: and that my name appears Block 11 or Block 12 if

changed, or on an attachment with an agdress, Yrithyallibther like empowered.
TESRY  ALUAEZ  Sed 06 () v{/z O%I @(‘i ‘5‘19}’ 43-0524
’ ! Daytite Phone #

TED NAME OF SIGNING OFFICER OWDIRECTDH Date

SIGNATURE: __{

CR2E034 (10/00)



