2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # P01000061889 - ecretary of State

1. Entity Name 04-14-2003 90023 011 ***150.00

SONO, INC.

Principal Place of Business Mailing Address
6584 SUPERIOR AVE 6584 SUPERIQR AVE
SARASOTA FL 34231 SARASOTA FL 34231

0 R

2. Principal Plage of Business 3. Mailing Addres;
.7104,7,4 So. 7RI a1 /KJJL (-}A"’WE )

Suite, Apt. #, etc. Suite, Apt. #, elc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sﬂﬂﬂ’fo 7 65-1127233 Not Applicabie
Zip Courtry Zi i | County | ) " - B.75 Additional
3 % >3, Jﬂ Srrdso7 - | gt{ vy s | SArASfs 7 5. Certificate of Status Desired O ?ee Hequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARMER, EDWARD T t Address (2.O. BoxNumber is Not Acceptable)
SR 2%

6584 SUPERIOR AVE Hol T Bt ot TR
SARASOTA FL 34231

Ci Zip Cod

Y S At - SO - FL | 8% Va2 /

8.’ The above named entity submits this staternent or the purpoge of changing its registered office or reglsterl=d agent, or both, in the State of Florida. | am tamiliar with, and accept

_the obn_ganons of % EDed %:"’:57(_ P v A
SIGNATURE e A i of- /-0 2,

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reglster’ed Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ‘ N .
. : i 9. Election C Fi n
: After May 1, 2003 Fee will be $550.00 Trjzt‘Funda(gnoﬁlr?;mignanm ’ E] f(?d.eeﬁoh;gsa ¢
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS | EER ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TIME Semnge  [J Addition
NAME FARMER, EDWARD T NAME
&
STREET ADDRESS | 6584 SUPERIOR AVE srectaovress | @ €784 To. VAMsAM e TR
omv-st-zp | SARASOTA FL 34231 : CITY-ST-2P SAnAaser A, FC 3¥>37
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-5T-2P . - . oo Cy-sT-ZP - - R D
TI1LE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY -5T-2IP
TITLE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21P OITY-ST-2P
nTLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ petete TTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§7-2IP

12. | hereby certify that.the information supplied with this filin é; does not quaiify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a'l other like empowered. ‘//

SIGNATURE: ‘*gz?ﬁvrw/&/”“ I URIED A —pr-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirng Phone #

AY

CR2E034 {10/02)

.!



