2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  P02000056744 : ecretary of State

1. Entity Name 04-21-2003 91033 0135 ***158.75
SONIC TRAX STUDIO & SOUND EXPERIMENT, INC.

Principal Ptace of Business Mailing Address
2303 BRIGADOON DRIVE 2303 BRIGADOON DRIVE
CLEARWATER FL 33759 _ CLEARWATER FL 33759

I

2. Principal Place of Busmess . // 3. Mailing Address ]
2263 Universify Square Ma
v T
Suite. Apt. # elc. v Suite. Apt. #, etc. XfCHECK HERE IF MAKING CHANGES
City & State d City & State 4. FEI Number Applied For
ﬁmp& ﬂaﬂ Z8 éq L/O&;L/ Not Applicable
3 2lehon ze Country 5. Certificate of Status Desirad $8.75 Additional
3 @' Z Fee Required
6. Name and Address of #urreni Registered Agent 7. Name and Address of New Registered Agent
T e = = . - Name - AR R - -
SPIEGEL & UTR , PA. Street Address (P.O. Box Number is Not Acceptable} o
1840 SW 22ND ST.
4TH FLOOR
MiAMI FL 33145 City FL | 7P Coce

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, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 . ! _— )
: 9, Election Campaign Financing $5.00,May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSTD ﬂpem(e TIMLE S change [ Addition
NAME KING, KELLY NAME & recne., Bén .
street anoResS | 2303 BRIGADOON DRIVE STREET ADDRESS 2303 ETg) eaadoo
crr-s7-2¢ | CLEARWATER FL 33759 CITY-5T-71P a[eafwmgr ‘53?‘5’5] L
TIRLE . £ Delele i fi VSTD O Change X Acdition
NAME NAME KNG, Kens ‘{
STREET ADDRESS ‘ STREET ADDRESS | £5)TF F'm r‘u.Joo) Ave 244
CITY-ST- 2P CITY-ST-2IP CquJt?\{'ef‘, A 33759
TITLE (] pelete TITLE [JcChange [ Addition
NAME ~ R . NAME, - | — e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7PP : CITY-ST-2IP
TITLE ] Delete TITLE D change [ Addition
NAME e . NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP : : : : : “CITY-ST-2IP ' :
TITLE [ Delete - THLE [Jchange [ Addition
KAME o NAME :
STREET ADDRESS STREET ADDRESS
QITY-ST-21P ) CITY-ST-2IP

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 report is true and accurate and that my signature shali have the same legal effect as if made undér oath; that | am an officer or directar
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 all other like empowered.
SIGNATURE: ‘/ 1/?/073 @I%D(f'é! Y3

CR2E034 (10/02)



