FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000130857
1. Entity Name 04-16-2003 90229 048 ***158.75
POINT-TO-POINT SOUND MANUFACTURING, INC.
Principal Place of Business Mailing Address
620 EDDY ST. €20 EDDY ST.
BOCA RATON FL 33487 B0CA RATON FL 33487
— S IR IR ANCLAORE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Numbef Applied For
' ég 74{ - Not Applicatle
2P Country Zip Country 5. Certificate of Status Desired g?e'gg‘ lﬁ?:(jitional
6. Name and Address of Curre';'lt Registerad Agent ~ "~~~ T T TT- 77, Name and Address of New Registered’Agent —
Name
ALEXANDER’ ERICK P Street Address (F.0. Box Number is Not Acceptabla)
1516 GALLINULE DR.
DELRAY BEACH FL 33444
City FL Zip Code

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
the chligations of registered agent.

SIGNATURE
Signatura, typed o prinle¢ name of registered agent and title f applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
i SO LS o Sl
. ust Fund Contributien. Added to Fees
Make Check Payable to Florida Department of State
10. , OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
o e [ oekete T r O Change P Addition
hame m NAME Sohn \‘LO"CI'HVISK’/
| STREET ADDRESS STREET ADDRESS 630 Ed-dy Sf‘
" cry-st-ze ¢ CITY-ST-7IP BOCﬂ_ Qaﬁl’oﬂ ]:L . 3 3 t{{(?
mmE ' O Defete TLE V/S [ change [ Addition
NAME HAME Erick A[QKOMJQ"
STREET ADDRESS STREETADDRESS | 1 6~/& gaflinv]e Ar.
CITY-S1-2P CITY-ST-21P D < [ r‘a,v Becch Fl« 33 t{l{é{ _
TILE N e T [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T1-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-57-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE [ oelete TITLE [J Ghange  [J Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; 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 all other like empowered.

SIGNATURE: b oPuck EQUERIZED P. Alexanler 4/]‘{/03 (qg{)é?& ~ 7§34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

™ |

[V V)

aw

CR2E034 (10/02)



