-

'3002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000060920 Secretary of State

SOUND DESIGN GROUP, INC. 05-23-2002 90098 002 ***150.00
Principal Place of Business Mailing Address

1520 BOTTLEBRUSH DR NE. STE 2M 1520 BOTTLEBRUSH DR NE. STE 2M

PALM BAY FL 30305 PALM BAY FL 32905

AN

2, Principal Place of Business 3. Mailing Address
Suite,.Apl. #, etc. - e o= - o] -Suile, ApL#, etC. o . - P - _ DO NOT WRITE IN THIS SPACE —_
Cily & State. City & State . 4. FEI Number Applied For
k) (5 -373 {7 (/C, '—7 Not Applicable
Zp -| county Zie Couniry 5. Cerlificate of Status Desied [ $8+79 Addiional
Fee Required
6. Name*and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEVle’ KRISTINA . Street Address (P.O. Box Number is Not Acceptable)
1520 BOTTLEBRUSH DR NE, STE 2M
PALM BAY FL 32905

B City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE

|

May 23, 2002 8:00 am:

Signatwre, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
i o o . "
. 8. This ggrporat1gn.:s.eIJngIit_Oéallsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing . $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 :
2 Trust Fund Contribuiticn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS . l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D g(we.e TITLE \[/ S B Change [T Addition §
NAME NEVINS, KRISTINA NAME NEVING, KRISTINA &
sreer aoneess | 1520 BOTTLEBRUSH DR NE, STE 2M sTRECT A0DRESs | 1620 oo TT LE BRusH DENE,STE yAd 3
¢ITY-ST-2P PALM BAY FL 32905 CITY-ST-2IP PFIL.M Bay FL 21905 . i
- — &
me.," . O pelete TITLE PiTiDlC O Change o Additior | &
NAME © - . ) NAME | Witeiam NEJINS
STHEET ADORESS STREET ADDRESS | (520 BOTTLEBRVOH D1 v NE, 5TE ZM
. . '
CITY-§T-2IP CITY-ST-2iP PacmM DAy FL.D pa QOD
e [ Detete TME | [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY- §1-2IP
THLE . [ Delete TITLE - ) [ Change [ Acdition
NAME NAME
2 GTREET ADDREGS? | s s =2 e S . - M -STREET ADDRESS,
CITY-S7-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE . . ‘ . [ Change X [ Adition
NAME NAME ' o R
STREET ADDRESS STREET ADDRESS . ‘ Ny i
CITY-ST-2R e CITY-ST-ZP T '
me - A et [ e [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP f om-stze

113..'1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 or lrustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

Neutws 4 [24/2007_ Zzi-722-17137

Dale Gaytime Phona #

ATURE “.l.l" PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

b1



