2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000006174 Apr 05, 2001 8:00 am
1. Entity Name
SOUND PARTS, INC. ecretary of State
04-05-2001 90441 025 ***150.00
Principal Place of Business Mailing Address
1219 TALLEVAST RD 1219 TALLEVAST RD
SARASOTA FL 34243 SARASOTA FL 34243
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number _ Applied For
34 1752595 Not Appiicable
ezip - Codiniry Zip : Country © 7 |'s. Cenificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERB' F. STEVEN Street Address {P.C. Box Number is Not Acceptable)
2070 RINGLING BLVD
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfﬁ.°rporaﬁqn is eligiblde t? S?tiswgs Intangible Aft FI:'HEA??V;;;: FFEE 'Si"s; 5250500 00 10. Election Campaign Financing $5.00 May Be
ax 'm_g rFQU|rement and elects to do so. er ’ ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ‘CP 1 Delete TITLE O change [ Addition
RAME CASTOR, GERALD NAME
STREET ADDRESS | 4219 TALLEVAST RD STREET ADDRESS
CiTY-5T-2IP SARASOTA FL 34243 CITY-ST-ZIP
TME SD [ Delete TIME CJcChange  [J Addition
NAME REYMANN, SHERIE HAME
STREET ADDRESS 1219 TALLEVAST RD STREET ADDRESS
GITY-$7-2IP SARASOTA FL 34243 CITY-ST-2IP
0 (-SSR i | ) R - [ Deete I i S A ) o [ Change [ Addition
NAME BASKIN, BRUCE NAME
STREET ADDRESS | 2717 S. ARLINGTON RD STREET ADDRESS
GITY-ST-2IF AKRON OH 44312 CiTY-ST1-2IP
TILE O pelete TITLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-S1-2IP '
VoY

indicated on this reporyor supplemental réport is tfue and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or er or truslee empoyered to execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aglachmgt with an address, yith all other like empowered.
ey, 04| 03] 2001 [4) 3599990
ATURE AND TYPED OR n(nnye NAME OF snwm m;icron B /I / \ Date Daytime Phone #

t = e RECATHATE

13. | hereby cenlity that the jAforkation supphgd with tHis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

CR2E034 (10/00)




