FILED

2002 UNIFORM BUSINESS REPORT (UBR) 09, 2002 8:00 am

) Sgp
/ ecretary of State

(09-09-2002 90019 007 ***550.00

DOCUMENT #  P99000109963

1. Entity Names

ULTF_IQSOUND ENTERTAINMENT, INC.

Mailing Address

403 SW 8 STREET
FORT LAUDERDALE FL 33315

Principal Place of Business

4485 SW. S0TH STREET
FT LAUDERDALE FL 333t4

WA M A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’%75984 Applied For
Not Appiicable
1 Z et
Country Ip Country 5. Certificate of Status Desired O $8.75 Additional
B} Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOOHY, ROBERT
403 SW 8 STREET

Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33315

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. >

/ )
Signature, typed or printed name of registerad agent a?aﬁﬁ if applicable. (NOTE: Registered Agent swmstminm

SIGNATURE
DATE

9. This carperation is eligible to satisfy its Intangibfe 10

Tax filing requirement and efects to do so.

FILE NOW!ICFEE IS $550.00 )
After September 13, 2 T 750.00

ection Campaign Finarcing
TJust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS_ | P2 ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete ' B [ Change [ Acdition
NAME ALVAREZ, HENRY NAME
STREET ADDRESS | 4485 S.W. 50TH STREET STREET ADDRESS
CHTY-ST-2IP T LAUDERDALE FL 33314 CITY-ST-2IP
TITLE DVST [ Delete TITLE [ Change [ Additicn
HAME SMYTH, GARRY P HAME
STREET ADDRESS | 5890 NE 21ST ROAD STREET ADDRESS
or-st-zr | FORT LAUDERDALE FL 33308 CITY-5T-Z1P
T e =ow S e Tt T e eiets | TLE b R T T change [ Addition
NAME MNAME
STREET ADDRESS " W sTREET ATDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange 3 Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GilY-S7-21P CITY-ST-7IP
TTLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with-this filiné:;

indicated on this report or supplementy 3
of the corporation or the refter b
changed, or on an attach

SIGNATURE:

an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarhe legai effect as if made under oath; that | am an officer or director
pd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 £/02 9% 132-210)

Y Date Daytime Phong #

CAOL LSRR

nwv

CR2E034 (4/02)




