e ——— l
FILED '

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT # 515460 Secretary of State

1. Entity Name

SOUND DISTRIBUTORS, INC.

05-19-2002 90034 023 ***150.00

Principal Place of Business Mailing Address
251 ROYAL PALM waY 251 ROYAL PALM WAY
RMENDOZA, CALLAS & SCHILLING.PO BOX 215 ®BMENDOZA. CALLAS & SCHILLING.PO BOX 2715 \J
PALM BEACH FL 33480 PALM BEACH FL 33480 [ Y A ’ flﬂ I ,’ ” m,
2. Principal Place of Business 3. Mailing Address ’l"mm,)“"”m”m”"l ,ﬂ] ” ," ,, ”” ,
L Suite, Apt. 4, elc. Suite, Apt. 4, eic. 7 BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number zg C ’ Applied For
’ 59—14 1 Not Applicable
Zip Courtry Zip Country . ) $3_75 Additional
! 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
e . RPN . - T e ot~ e [MEND - A0 -G . S el e ] -
MENDOZA, CALLAS 8 SCHILLING —NDOZA ,-MARLO-G—_ELT

Street Address (P.O. Box Number is Not Acceptable)
C/G HENDOLA AND R s

251 ROYAL PALM WAY - STE 602

PAIM BEACH

251 ROYAL PALM WAY, SIXTH FLOOR
PALM BEACH FL 33480-1310

FL 53586 1310

-

3/ 02

T Date

SJ'GI‘\IATURE

3 {NOTE: Registerad Agent signalure required when reinstating)
W

FILE NOW!!! FEE IS $150.00

9. This corporation ig eligible o satisfy its Intangible

1 . " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

7L AS EXpelets TIME O Change [ addition §
NAME WILKINSON, DEBRA NAME 2
STRIET A0DRESS | 251 ROYAL PALM WAY STREET ADDRESS 3
CITY-57-21p PALM BEACH, FL 00000 CiTY-ST-71P éJ
THLE S 7 Delete TITLE (3 Change [ Addition &)
NAME DE MENDOZA, MARIO G, ill NAME

STRECTADORSSS | 251 ROYAL PALM WAY STREET ADEAESS

CITY-ST-2IP PALM BEACH, FL 00000 CITY-$7-2iP ]

TITLE VDT 7 elste TITLE (O Changs [ Adaition
M. |.CINICOLO, PETER R ey K- O —

STREET ADDRESS |25 ROYAL PALM WAY - ~ [ STREET Abdress

Grv-st-ze | pAIM BEACH, FL 00000 CITY-ST-21p

TILE PD {7 Delere TITLE (J Change ] Addition
NAME CINICOLO, JOHN ‘ NAME

STREETADDRESS | 261 ROYAL PALM WAY STREET ADCRESS

CiTY-s7-2IP PALM BEACH, FL 00000 CITY-5T-2ip

TITLE . 7 Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-s7-21p

TLE ] Dalete TITCE [J Change [ Addition

IAME NAME

THEET ADDRESS STREET ADDRESS

ITY-57-Z1P CITY-§7-ZiP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stateq in Section 119.07(3)(}), Fiorida Statutes. { further certify that the information
indicated on this 'eport or supplemental repart is true 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 gefi/Qtes empowared to execute thig repert as required by Chapter 807, Fiorida Statutes; and that MMy name appears in Block 11 or Block 12 if

changed, or on an attachment Address, with ali other like empeowerad.

DT s e ey

IGNATURE: § ‘ SR R NENTUTFJIohN Cinicolo, President (561)691-4434.,
SITATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Mavtirres Dhome ~ 4




