2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503398

1. Entity Name

SONIC SYSTEMS, INC.

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90061 045 ***150.00

STy )

Principal Place of Business Mailing Address

5002 W NASSAU ST 5002 W NASSAU ST

TAMPA FL 33607 TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1671568 Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O gese.gesq l’ﬁ:ﬂ”""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T T T Nameﬂ_—.-‘.

L ST DI e e ciris g e

JACOBS, WILLIAM H.
5002 W NASSAU ST

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

TAMPA FL 33607

City

FL Zip Code

B. The above nameg en 1y submits this sr nt for the purpose of
the obhgatlons eglstered agent
SIGNATURE

changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- )03
Signature, typac or printad name of, eglste agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
e FILE NOWIl! FEE IS MOO v 9. Election Campaign Financin $5.00
" After .May 1, 2003 Fee will be $550.00 . Trust Fund Co?'ntrigbution. ’ O Add.ed toh:%);:!e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TNLE PD O Delete TILE [Jchange [ Acdition S_
NAME JACOBS, WILLAM H. NAME ER
STREET ADDRESS | 5002 W NASSAU ST STREET ADDRESS g -
omv-st-zF | TAMPA FL 33607 CITY-ST-21P %
THLE [ pelete TITLE [J Change  [J Addition g
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
. MAME L . . - - - ceamr e — - NAME - e | — P . . L S neme T R -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-28P
TILE O pelee TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZP
TITLE O oelete TITLE [Jchange  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby ceriity that the information suppli
indicated on this report or supplemental r

changed. or on an attachment with

SIGNATURE: __ Sl4

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ort 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 or the receiver or truste, empowered to gyfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\H1/-63 FB2 7% 8500

SIGHNATURE AND TYPED OR PRINTED NﬁE OVIGNING QFFICER OR DIRECTOR

Date Daytime Phonea #



