“

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

P99000109963

NC.

DOCUMENT #

1. Enlity Name

ULTRASCUND ENTERTAINMENT,

ecretary of State

04-09-2003 90149 022 ***150.00

Mailing Address
403 SW 8 STREET

Principal Place of Business
4435 SW. 50TH STREET
T LALID!:'RDALE FL 33314

FORT LAUDERDALE FL 33315

IR EMAR AV

2. Principai Place ¢f Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0975984 Not Applicable
Zi Countr Zi Countr iti
P untry P y 5. Certificate of Statys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'T'OG‘HY""" - = e T i U Name.. om0 L L. L . o
~¥98HY; ROBERT ——
? ROB Street Address (P.O. Box Nurnber is Mot Acceptable)
403 SW 8 STREET
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 both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registerad agent and fitle if applicatyla.
e

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE Now! EEE IS 15000 .
After May 1, 2003 M |
Make Chack Payable o Fiorida Departmenit of State

9, Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me .| PD O Delete TLE Ol change [ Addition
NAME ALVAREZ, HENRY NAME

sTReeT ADoREss | 4485 S.W. 50TH STREET STREET ADDRESS

CTY-5T-2IP FT LAUDERDALE FL 33314 ) CITY-57-7P

TILE DVST - [ Detete TILE Clchange ] Addition
NAME SMYTH, GARRY P . NAME

sTReET AD0RESS | 5880 NE 21ST ROAD ' STREET ADDRESS

orv-s-2> | FORT LAUDERDALE FL 33308, | CrY-5T-2P

TITLE e 1 Delete TITLE [JChange  [] Addition
NAME ) T - T e e “NAMET T T T e T e semee L — o _
STREET ADDRESS : STREET ADDRESS

LY-$7-2P CITY-ST-2P

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-§T-21P

TILE [ Delete TMLE [J Change [ Adeition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TmE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does 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 true am:gil

2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered tofxecute thig repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
.

changed, or on an attachpef™jth ap address _with all otffer like em(

SIGNATURE:

-/ -03 i‘ﬂ/ — 2 - B,

Cata Daytime Phone #

LL¥apE0

AV

CR2E034 (10/02)



