FILED
2003 FOR PROFIT CORPORATION Aue 29. 2003 8:00 am

UNIFORM BUSINESS REPORT j«UBR)

b
DOCUMENT # G59570 Secretary of State
1. Entity Name 08-29-2003 90095 011 ***3550.00
SOUND EXPANSION ASSOCIATES, INC.
Principal Place of Business Mailing Address
17610 WOODVIEW TERRACE % PETER VINING
BOCA RATON FL 33487 17610 WOODVIEW TERRACE -
us BOCA RATON FL 33487 H
us -

2. Principal Place of Business 3. Mailing Address : ;

Sufie, Apt. #, tc. Sulte. Apt. f" ete. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59.2352381 Not Applicabie
Zip . . Country_r N Zip oL |-Leuntry 5.- Ceriificate of Status'Desiréd ™ “[j"’“?eee‘gesdl'ﬁ?:;m“a’
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
: Name

VINING, PETER EDWIN Street Address (P.C, Box Number is Not Acceptable)

17610 WOODVIEW TERR. LT ‘

BOCA RATON FL 33487 -

City FL Zip Cede

8. The above named entlty submits this sgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl Fgatlon M ?der v[ v Nf( ?TQS‘[J&H_ 3“7’03

SIGNATUHE
Signature, typed or printed name of registered ages{and u};  applicable. {NOTE: Registered AgaMgynature requirad when reingtating) DATE
" After s:;l;t-fmrt:gv:g,!zggr:feﬁiot;gowso.oo 8 Election Campaign Financing $5.00 May Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | IRER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ST [ betete TITLE - [ Ckange [ Addition
NAME VINING, PETER EDWIN ‘ NAME
stReeT aopress | 17630 WOODVIEW TERR - STREET ADDRESS
ov-st-ze | BOCA RATON FL 33487 - CITY-5T- 2P
TITLE ST S ulete TITLE [ Change  [] Addition
© NAME ALDERMAN, VINING NAME
sweet sooness | 17610 WOODVIEW TERR STREET ADDRESS
_cmy-stoze.- | BOGA RATON_FL 33487 _ e Ryestae ] o
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-2P "™~ |,
TILE ) O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-IP : CITY-5T-2P
TITLE [ betete TITLE {JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SF-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporys 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 recenver_ or trustee emfpwered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chaies, of o 2 el an o ":;",ff“e;.'fggﬁeigm[/{NM ?(QS\AW $-103 541-798-5519

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SL41600

CR2E034 (4/03)



