FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
, :

DOCUMENT # V56716 ecretary of State

SOUND PLANNING DISTRIBUTORS, INC. 04-02-2002 90946 034 ***1 50.00

Principal Place of Business Mailing Address

5726 S.W. 103RD AVE. 5726 S.W. 103RD AVE.

FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328

I I LRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65—0001542 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired

= —— < §,~Name and Address.of Currant Registered Agent_—  — __ __ _|_

7. Name and Address of New Registered Agent

AV E6EBEC0

Name

ARMSTRONG, DAVID B.

5726 S.W. 103RD AVE Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33328

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

.

SiENATURE
Signature, typed or printec name of registered agent and litle if applicabia. {NOTE: Fiagistered Agent signature required when rainstating) DATE
) o - . . . it .

9, This c':‘c)rporatpn is eligible to satisfy its Inlangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DP O Detete e Clchange [ Addition

NAME ARMSTRONG, DAVID B. NAME

araret aooaess | 5726 S.W. 103RD AVE. STREET ADDRESS

orv-sr-2e | FT. LAUDERDALE FL CITY-5T-21P

3 Dv O Delete TITLE [l change [ Addition

NAME ARMSTRONG, LANA C. HAME

sTREeT abbhess | 5726 SW. 103RD AVE. STREET ADDRESS

crv-st-zp | FT. LAUDERDALE FL ' CITY-ST-2p e o - _

LTI e ce D || e | ) {[Jchange ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 3 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME O pelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

cITy-S1-2IF CITY-8T-ZIP

THLE O elete TITLE [ change [ Addition

NAME NAME % ( .

ADDR TREET ’ (

:TRYEE; DszSS (S:m s: D?: = { ﬁ - s O cAeg
-57- -ST-7 .

13. | hereby certify that the information suppfled withYais filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report lementafreport is thue and accurate and tha ignature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or thef receive ecute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attafhment with\an alidress, wi ike empoweled.

SIGNATURE: 2-26-07L  avy<39 294

D W‘RO} PRINTED NAME OF‘IGNING OFFICER OR Dlvfc'ron Dale Daylime Phone #

CR2E034 (9/01)



