FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # -9 O m@}-ﬁq

1. Entity Name

SND ELECTRONICS, INC.

 UFILED
- 03 JUN -4 PH i: b9

o SECRETARY 0F STATE
TALLAHASSEE:, 71 GRIDA

i

2. Principal Place of Business

™ 3. Mailing Address
{ogt3 N.W, 30 T ‘f S WATEE §7
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
suie 1S
City & State City & State 4, FEi Number Applied For
MilAmL, ELA crsedwidl, T 13-213715%b Not Applicable
Zip 3 3 11 2z mcgj_?wno D kDE ap OL g— Jo éo;i”:ﬁ‘e ) 5, Certificate of Status Desired .4 f§e8ege5q :i‘x;“"“a'

7. Name and Addraess of Current Registered Agant

Corporand JerVices Company

Street Address (P.O. Box Number is Not Acceptable)

120l HAYES S1°
C'W’I’A tLAMKASSE FL—, Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and aceept

Name

INTHIS SPACE

DO NOT WRIT

the obligations of registereg agent. 6» Té._ﬂ'-‘fnl 9’, Pfd pﬂl\l Ky
ComnTraliar, 4 / /e
SIGMATURE L 4 - ; - :
, typed or prnted hara of refli ent and xﬁ if apphicatia. (NGTE: Registerat Agent signature raguired whan reinstating) ) DATE 4
" . Janudry f -May 1 Feeis $150,00 "~ )
% - Aftek May T, Foe is $550.00 - °© 3 9. Election Campaign Financing $5.00 may Be
o »L . Amended UBR s $61.25 ¢ A Trust Fund Contribution. ] Added to Fees
Make Check.Payable to Florida Department of State::
10. OFFICERS AND DIRECTORS
TITLE CE0
NAME CHERigTo prre- FE-D'EI\)lSco

SRETAODRESS | TACONIC RN - 286

CITY-ST-2P GReeWwicrt ot olClo
TITLE CFO

NAME LESLY DewaroncourT
srEOESS | 3 o mErRRimAaN D

CITY-ST-21P STA WM o ad ot O t905

CR2E0348 (12/02)

e ConNTROLCEY

NAME srTepbren T HoaPrads
SHEOOES | R RULE PARAK XY 822
oriY-ST-P Gacenwitw o1 06F3o
TITLE LRES o piaaS 2

NAME PrReSI DENT :

smeetsooess | 2 M g (_Q_ANWOOD DQ :
OITY-§7-7P ey Riscayde e 37149
TE

NAME

STREET ADDRESS
GITY-S1-2P

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hareby canilg that the information supptied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicatad an this report o suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an address, wiltyall ofher like empowered, L QokTR_al- &EYRG

SIGNATURE: #yx Stepren 9. Hopruns 5/‘/%’3 203 432-(212

/ snsw\ﬂﬂe mfwe OR PRIATED NAME DF SIGNING OFFICER OR DIRECTOR Date # 4 Daylime Phone #
rd




