2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOUND BARTER CORPORATION

P02000123533

Secretary of State

01-27-2003 90333 004 ***158.75

Principal Place of Business
3100 NW BOGA RATON BLVD STE 404

BOCA RATON FL 33431

Mailing Address

3100 NW BOCA RATON BLVD STE 404

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

RS S

Jan 27,2003 8:00 am

Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 -09/48/ 7 Not Applicable
Zi Count Zi Count
" ountry P ountry 5. Certificate of Status Desired =g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = — - - T 7. Name and'Address of New Reglstered Agent -
Name

PAUL, PETER
9211 STERLING DRIVE
MIAM! FL 33157

.

Street Address (P.Q. Box Number is Not Acceptable)}

City

Zip Code

FL

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 familiar with, and accept

*he obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabia,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE c, D ‘ O Delete TITLE [J Change [ Addition

NAME CLAUD/IO M. PthEf s STE 9(0?{ - NAME

STREET ADGRESS | 3700 i Boea RaTon) Levd, STREET ADDRESS

crv-srar ([ Eoca RAToA, Fl. 33243/ CITY-5T-2IP

mE FrCEO, D O Detete CEO =CHIEF ExXECOTIVE a,a_nnange O Acditicn

NAME .I:A/u AM. VICKERS 2 -;,_;é;( NAME —_ CER

STREETADDRESS | R0 8 Al Reoca RaTo) evd. STREET ADDRESS

orv-st-2p | Bp e /Q,q.r—p,..) L. 33€3/ CITY-8T-23P

TITLE J"‘V cro,. D - - - - ~={"] Delete L O, e [J change  [] Additien
/ “CA.

NAME "'EF HES (c s7r5 NAME EF Tare "'QMA? rron

SIREETADDAESS | $2 00 Aed oA Aaro Biva ¥04 | sreer anoress EF e <

orv-stp | Boca Raroad F£L 3I€F/ CITY-ST-ZIP

TILE v.§, 7. D O petete TITLE O change [ Addition

NAME PE 7-5;{ PA vl £7TE NAME

STREET ADDRESS | P/ 2 & % oca RATON Lerd. “2 & | stme aoomess

uvse | Boea Karonl, ~ 3243/ CITY-ST-2IP

TITLE 7] Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57-2iP

TITLE O celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation cr the receiver cr trustee empowered {0 ot

changed. or on an aitachment with addr
SIGNATURE: /72%} At 7

b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if

C;_o.ﬁ"
GPY - OO

fofts

IZREL.

=—="5IGNATURE AND TYPEBOR P

AME OF SIGNING OFFICER CR DIRECTOR

it daw A4 |

Data Daytima Phone #

———

CR2E034 (10/02)



