2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

o i s - Secretary of State
SHIFTING SANDS STEREQ DISTRIBUTING, INC. 01-31-2002 90010 018 ***150.00
+
i Business Mailing Address -
Shifting Sands Stereo Dst. 1355 9 . T T
10850 N.W. 27 Street Unit|A MIRT F
2. Principal Place of Business 3. Mailing Address ”II\II“ ”I ||“II|!“ |I I Iml
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
- 65-0031380 Not Applicable
7 Country P ountry §, Cerlificale of Statys Desired d $8.75 Additionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . . N - Name
LUNDY, ALLEN Alban bhundg-
! Street Addraess (P.Q. Box Number is Not Acceptable}
1555 NW 79 AVE = O TP
MIAMI FL 33126 10850 N.W. 27 Street Unit I A 10850 N.W. 27 Street Unit 1A
¥ H—ry R’ 31 I 1"
Miami, FL 33!7}’ City = - FL Zip Code
8. The above named eW(Wr the purpase of changing @or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of lag’( ad agent and litle if applicablo. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsfclorporatlon is ellgmlg tcl) sat|sfyci’ts h‘i{anglble FIlﬁ.ﬂE NQW!I!2 l;EE |Sm$k;|:0.00 o0 10. Eiection Campaign Financing $5.00 May Be
ax filing rgqu\remem and elects 10 do so. After May 1, 2002 Fee w| §550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVPS O pelete THLE ] Ghange [ Addition
NAME TERRELL., BRUCE NAME
sTReeT anoress | 10850 NW 27TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-2P
TITLE PTD O Delete TITLE O Change [ Addition
HAME LUNDY, ALLEN NAME
STREET ADDRESS | 10850 NW 27TH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33372 CITY-ST-71P
TILE 3 Deleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE : ) O oelete TITLE [ Change  (J Addition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Y CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogls not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial rgaort is frugfand agturate 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 or trust ed 1o gke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an all ofer Jise empowered.

SIGNATURE: ___- -/ G IED ///5’/02— (30¢) 9% 4547

SIGNATURE AND TYPED OR PRINTED NAV OF SIGNING OFFICER OR DIRECTOR bate 7 Daytima Pheng #

AT 2L00L20

CR2E034 (9/01)



