~

2003 FOR PROFIT conpéﬁthou

., UNIFORM BUSINESS REPORT

[UBH)

FILED
May 27,2003 8:00 am
Secretary of State

51

PgigN';JmltﬂENT #  P02000064904

STEREO BY DESIGN, INC

05-01-2003 90149 019 ***150.00

Principal Place of Business Mailing Addrass
13000 ALEXANDRIA GOURT 13900 ALEXANDRIA COURT
DAVIE FL 33325 DAVIE FL 33325

55643043

OO

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & Stata Clty & State 4. FEINymber . Appliad For
gz 5“ / 0 é‘%s Not Applicable
op o] Ceury L @w» - -} QOULY e e e =) _B. Cortlicate of Statvs Dosvadu [~ ?g;?q :l"ﬂ“mﬂ' P
6. Nsme and Ackiress of Current Reglsterad Agent 7. Mame and Address of Now Regisiered Agent
. = Nm, — e e R e = —— ———— - -
DA“ES‘ TAMIJ Streat Addrass (P.C. Box Number is Not Acceptable)
13300 ALEXANDRIA COURT
DAVIE FL 33325

City

Zip Code

FL

the obligations of regisiered agent.

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered egent, or both, in the Stale of Florida. 1 am familiar with, and accep!

SIGNATURE

Sigratun, typad o printed narme of ragisiened Adent ond dite # ppkcabie.

{NCTE: Rugitored Agent sipnatuse required when reinstaling)

CATE

FILE NOW!] EEE 1
After May 1, 2003 Fee will be $550.00-

Make Check Payable 1o Floria Department of State )

$5.00 may 8o
Added to Foes

9, Efection Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS

ADD!TIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11

T O petew
NAME
STREET ADDRESS

Cry-ST-2P

DAVIES, TAMI J K
13800 ALEXANDRIA COURT
DAVIE FL 33325 -

£ T

[#Thange [ Addition

TE
NAME
STREET ADDAESS D -
CITY-51-29 . )

NAME
STREET ADDRESS
oifv-Sr.2p =

LR
AROION
S 5850 arcnmde

Dayis, A -

CR2E034 (10/02) ~

ClChange  EAKhdtian
/Z? &wx/

BIp2) 7 - ..

TILE
NAME

~ STREET ADDRESS
CITY-ST-2P

O Came [ Adilon

TE

NAME

STREET ADDRESS
CITY-$T- 2P

[JChange [ Aadition

TME 3 peiate
NAME
STREET ADDRESS

CITY-51-21P

[JChange [} Addition

e O Detete
HAME
STREET ADOAESS

CITY-S1-2IP

[0 Changa [ Addition

12. | hereby certify that the informalion supplied with this fill
indicated on this reporl or supplemental repo is true an

does not quality for the exemption slated In Section 119, 07%3)(:) Florida Stalites. | furthar certily that the information
accurate and that my signature shall have the aame logal &

of the corporation or the recaiver or rugtee empowered 1o execule this repcxt as fatuired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all cther like ermpowered, by Chep y oo

oct 25 if made under oath; that | am an officer or director

A/ 1 2P

\.

skt

.77 DeyinaPoona s P

-

-
rd



