2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUND CHOICE INC.

V14778

Principal Place of Businass
349 SE 3RD ST

BELLE GLADE FL 33430
us

Mailing Address

P.0.BOX 1786
BELLE GLADE FL 33430

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 06,2001 8:00 am
ecretary of State

09-06-2001 90260 042 ***558.75

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0312492 , Not Applicable
Zi Count Zi Count iti
s ountty P ouniry 5. Certificate of Status Desired l{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALKER, DOROTHY M Street Address (P.Q. Box Number is Nat Accentable) T o s -
256 MW 9 ST
BELLE GLADE FL 33430
{.- City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e o . 1"
9. 1h|sfﬁiorporatlgn is elltglblg tT satms;fyéts Intangible |- At SF|:.E ':SV:E;:;E;S $5i?10l;00$750 00 10. Election Campalgn Financing $5.00 May 8o
ax Jiing requiremant and glects 10 do so. Ig/ er Sepiember 12, ee will be y Trust Fund Contribution. Added 1o Fees

(See criteria on back}

Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE P [ pelete TITLE [Jchange [ Addition

NAME WALKER, SHIRLEY M NAME

STREET ADDRESS | 215 SW 6TH AVE STREET ADDRESS

CITY-ST-2IP SOUTH BAY FL CITY-ST-2IF

T v [ elete TITLE [Jchange [ Addition

NAVE WALKER, RALPH W NAME

STREET ADDRESS | 256 NW 9TH ST. STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP

TIE D 3 Delets TLE (3 Change [T Addition
wl-MME- o WALKERSMAE.EMILY. . - m e — M e e e e —

STREET ADDRESS | 2656 NW 9TH ST. i - STREET ADDRESS

CITY-5T-2IP BELLE GLADE FL 33430 CITY-$T-2IP

TITLE D O pelete TILE [ Change [ Addition

MAME TURNER, JOHNNY NAME

STREET ADDRESS | 215 SW 6TH AVE SOUTH BAY STREET ADDRESS

CITY-ST-2ZIP SOUTH BAY FL GITY-ST-2P

TITLE D 1 belete TITLE [ Change [ Addition

HAvE WALKER, ROBERT NAME

STREET ADDRESS | 502 PALM GLADES DR. STREET ADDRESS

CITY-5T-7IP BELLE GLADE FL 33430 CITY-ST-2IP

TIMLE ST [ Delete TITLE [ change [ Addition

NAME WALKER, DOROTHY M NAME

STREET ADORESS | 256 NW 9TH ST. STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, ( further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach@wm h
IR
SIGNATURE: __ /IR p\re

Il ather like empowered.

REQUIRED

Z13l)ny

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Dale[

Daytima Phona #

TLOO MY

iv

CR2E034 (5/01)



