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DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
021272003 200304202736 TRADE NAME/ORIGINAL FILING (RNO) 50.00 .00 00 .00 .00

Receipt

This is not a bill. Please do not remit payment.

ELITE SOUNDS
2309 WRENCROFT CR.
DAYTON, OH 45459

 STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell

1367899

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
ELITE SOUNDS

and, that said business records show the filing and recording of:

Document(s) Document No(s):

TRADE NAME/ORIGINAL FILING 200304202736

Date of First Use: 01/81/2003 MIKE RENTZ
Expiration Date: 02/10/2008 2309 WRENCROFT CR.
DAYTON, OH 45459

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 10th day of February,
A.D. 2003.

United States of America

State of Ohio Ohio Secretary of State
Office of the Secretary of State




DOC ID ----> 200304202736

THU JAN 23, 2003 11:18 AM FROM: 6144863899
g

Prescribed byJ- Kenneth Blackwell

Expedite this Form: {Select Oney
Ohio Secretazy of State _
Ceateal Ohio: (614) 466-3910
Toll Frec: 1-877-50S-FILE (1-877-767-3453)

PAGE 2

PO Box 1350
Oy O Box

Columbus, OH 43216
** Requires an sddiiona fas of $100 =
www state.oh us/sos PO Box 870
e-mall: busserv@sos.state.oh.us Columbus, OH 43216
NAME REGISTRATION B
(For Domestic/Foreign Profit or Non-Profit) :
Filing Fee $50.00 =
wt
o
THE UNDERSIGNED HEREBY STATES THE FOLLOWING: E
{CHECK ONLY ONE (1) BOX) X
{1) M Trade Name ()0 Fictitious Name (3) Name Reservation —— TR e
(167-RNO) ) - {168-NFO) - {160-NRD) g"
Coteoftiatuse Ol -0l-02 O original =~
MMDDAYYYY Renewal Registration No. “m
, =
Complete the information in this sactlon if box (1) or (2) ks checked.
The exact name being registered or =
reported is ZiaTe Sounws, =
The Registrant is (Check Appropriate Box) w
& Individual O Foreign Comporation Incorporated in
(3 Limited Parinership: Reg. No. the state of
holding Ohio licensa no,
O3 Onio Limited Lisbility Co., Reg. No. {J Unincorporated Asseciation
Ohio Corporation, Chartar No. (3 Foreign Limked Liability Co. holding
3 General Partnership Ohio Reg. No.
3 othar organized in the state of
The name of the registrant designated above is
Mv('r_? e T 2
NOTE: Where the registrant is n partnershlp, the neme of the pannership must Sppear on this line. i the reglstrant is
foreign corporation kicensed in Ohlo unider an asaumed name, hoth ihe sssumed name and actual Corporate title of such
corporation must appear on this lne,
The business address of the registrant 1s
2309 Weedcroer (e,
{Stroat) NOTE: P.O. Box Addresses are NOT aceaptabile,
T Daton Mortomery Ouo AS4ASO,
{City) County} (State) {Zip Code}
534 Page 1of 2 Last Revised: May 2002




DOC ID ----> 200304202736

1INV JAN <3, ZU0d 11:18 AM FROM: 6144663899 PAGE 3

Mphmﬂlemmmmauﬂonlfboxﬂjwrzﬂscmcbnt. |

Complete only if registrant |s a general partnership
NAME OF ALL GENERAL PARTNERS COMPLETE RESIDENTIAL ADDR

ESSES (inctuding zip code)

[..,.,‘_,.. - . b rv—— —_———— -

NOTE: Pursuant to CAG 85-081, ifa general partner is a foreign (out-of-state) corporation, it must be licensed to
transact business in Ohlo; if a general partner Is a foreign corporation licensed in Ohio under an assumed name,
please note both the assumed name and actual corporate title of such general partner,
The nature of the business conducted by the registrant under the trade or

MOk EXTe2TAOMEIT

fictitious name is {please he specific)

fate the information in this section I box s checked.

L2 Please raserve the name ligted below. (only ene name pes form)

0 Please resarve the first name avaiable in the order of my prefsrence.

{ understand that | am not guaranteed the reservation UNTIL | RECEIVE WRITTEN CONFIRMATION FROM THE
SECRETARY OF STATE'S OFFICE STATING THAT THE NAME HAS BEEN REGISTERED TO ME,

The name reservation 18 vaiid for m pariod of 180 days.

(First Choice)

{Secong Choice}

{Third Cholcs)

(Applicant) {Print Name)

(Address)

e d

{Chy, State and Zip Code) y //
/4

REQUIRED
Must be authenticateqd {signed) /-23-0 2
by an authorized representative ‘Authoriz entative ' Date
(See Instructions) ‘

Authorized Representative

Date

534 Page 2 of 2
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