2002 UNIFORM BUSIN

FILED
Oct 01, 2002 8:00 am
Secretary of State

9.

ESS REFORY (UBR)

DOCUMENT #

1. Entity Name
-SOUND ISION

4

g

P01000003928 -

RECORDING & DISTRIBU

(09-17-2002 90100 007 ***150.00

TION, INC. "~

Principal Piace of Business..
| wowwmmer:
“FI"LAUDERDALE FL 33311

Mailing Address

tH

NS 4 R 273_ e

FT. LAUDERDALE FL 33311

2. Principal Place of Business 3.

Mailing Address

Sulte, Apl. #, etc. Suita, Apt, #, etc. DO NOT WRITE INj’HIS SPACE
City & State City & State 4, gl\ggmpsr . i Applied For
o o L —/06\—5—7 QCL - “INet Applicable |
2ip 7 B Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired lﬁ Fee Raguired
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
] R Name . -
. ~ - D o e &b [N P - - - TN -
MOGBO' CHUCK PA . ) Street Adcress (P.O. Box Number is Not Acceptg.blel i ‘
. 2800 W. OAKLAND PARK BLVD., STE. 209 : s
QAKLAND FL 33311 ; .
. ————— - Ce e - ) - City = — — ‘--,__—--—F-L _[ 'Z}p 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. | am familar with, and accept
1 tha obligations of registered agent. NETRS
e s T e s .
SIGNATURE -~ _
) Signaturs, typed or printed nama of registersd agent and litla § applicalo. {NCTE: Aegistored Agent signatss rgqulreu Wi resiating } DATE
"8: 'This"torporation Is eligible'to satiéfy its Intangible FILE NOW!!! FEE IS $550.00 ) 10. Zlection Camoaian Financin
Tax fiing requirement and electstodoso. , | After, September 13, 2002 Fee will be $750.00 * | Trust Fundﬂgf:{,?bumn. d fz?de?]o m";?éf ? l
{Sea criteria on back) : O Make Check Payabla to Department of State |
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TRLE P ‘ O Detets  ° TME (I Changs (] Addition | & |
NAME BROWN, HUSKIE | NAME : 3 |
StReer ApRess | 2020 NW 7TH CT. STREET ADORESS § :
ery-st-ze | FT. LAUDERDALE FL 33311 CITY-5T. 2P g
TTE L : 1 Delete TILE - . <Octhege [ addiion | &S
v BROWN, IVETT SPENCE- e P S DO
STREET ADDRESS | 2820 NW 7TH CT. STREET ADDRESS 7 —
orv-st-ze | FT. LAUDERDALE FL 33311 cirY-S1-2 :
TIne . O Delete TNLE O Change [ Addition
e o " . - HE - c— - ,
STEADDRESS | e v s . - Do malu . STRET ADORESS | ot e - e . i
CITY-S3-2P ’ CITY-ST.2IP i
TE [ palets TME O change [ Addition .
NAME NAME
SIREET ADDRESS STREET ADORESS -
CiTY-57-2P CITY-ST-ZP -
TLE - 7 Delete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-5T- 1P
TITLE 7 Deiete TME [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2IP
13. I heraby certify that the information supplied wilh this fling does ot qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. I further cartify that tha information 1
indicated on this report or supplemantal report is trug and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ¢r the recoiver pfirustee empowered [o execute 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 w i’ an address, with all other like empowerad. "
. , NED: 1o 1[ / /b p5 68/-73 |
SIGNATURE: ___ SN AT/ Lty D [ vesolgr >3/ /2/02— |
I-_"'f-f AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DWRECTOR /Dm / Daytine Phone # o
] r 7 . e T T .
— -~
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