2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S07742

1. Entity Name

TRUE DIMENSIONAL SOUND, {NC.

R Feb 27, 2001 8:00 am
Secretary of State

02-27-2001 90299 050 ***150.00

Principal Place of Business

Mailing Address

SIGNATURE

1450 MADRUGA AVENUE PO BOX 3773
SUITE 404 SARASOTA FL 34230
CORAL GABLES FL 33146 us
us
e v RN ATRAERD AR
1450 Madruga Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 208
City & State City & State 4. FE| Number 66-0245605 Applied For
Coral Gables  FL Not Applicable
32 |§ 146 Coanéry Zip Country 5. Certificate of Status Desired d gg'ggtﬁ:’:éﬁunal
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent "
Name
Knecht, Stephen M. Esqg.
KNECHT, STEPHEN M, ESQ. = L oS8 =
reet AddresséP .0. Box Number is Not Acceptable)
1450 MADRUGA AVENUE Madruga Avenue
SUTIE 404 .
CORAL GABLES FL 33145 __ Suite 208 ___
/// e " Coral Gables FL | 53776
’ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Stephen M. Knecht 02/20/01

Signature, typed or printed name of registered agent and titla if applicable.

(NQTE: Registerad Agent signature raguired when réinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

11). Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

THLE VPAS ] Delete TITLE VPASD {X Change [ Addition
NAME GARCIA, ARTURO J. NAME Garcia, Arturo H.

STREET ADDRESS | 4443 SW 11TH ST STREETADORESS + 4443 SW 1lth Street

Ciy-51-212 MIAMI FL 33134 CiTy-ST-2p Miami, FL 33134

TILE p 3 elete TALE PD Klchangs [ Addition
NAME KNECHT, STEPHEN M. ESQ. NAME Knecht, Stephen M. Esqg.

STREET ADDRESS | 14075 SW 72ND CT sireeraooRess | 14075 SW 72nd Court

CITY-ST-2P MIAMI FL 33158 CITY-5i-21P MJ. aml , FL 33158

“TITLE VPAS - - O belete” "TILE T T TTTTT O [Jchange [ Addition
NAME GALEN, CLARK HAME

STREET ADDRESS | §345 RAVENWOOD CT STREET ADDRESS

GITY-5T-2P SARASOTA FL 34240 CITY-ST-2IP

TITLE D 7] Delete TITLE [ Change  [T] Addition
NAME FERRARO, JAMES L NAME

STREET ADDRESS | 200 § BISCAYNE BLVD STE 3800 STREET ADDRESS

CITY-ST-ZIP MIAM' FL 33131 CITY-8T-2IP

TITLE VPAS O oelate TITLE [ Change [ Acditicn
NAME KNECHT, CHRISTOPHER NAME

STREET ADDRESS | 7960 SW 142ND ST. STREET ADDRESS

CIY-ST-2IP MIAMI FL 33158 CITY-ST-ZIP

TIME VPAS [T Delete TITLE [ Change [ Addition
NAME GORDON, THOMAS R NAME

STREET ADDRESS | 16101 SW 76TH AVE. STREET ADDRESS

CTy-§T-21P MIAMI FL 33157 CITY-5T-7IP

indicated on this report or supp
of the corporation or the recgfie
changed, or on an attachrp®

SIGNATURE:

s

13. | hereby certify that the information supplied with this filing-cfig
lemental report j@t
r opgtistee gpfinoy

’: y

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rug.efid agéurate gacPat my signature shall have the same legal effect as it made under oath; that | am an officer or director

fred to X CLIE eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Clark Galen 01/10/01 (941) 359-0633

ik S
" SIGNATURE XND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (10/00)



