FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT #  P94000068960
1. Entity Name 01-27-2003 90340 049 ***150.00
SONO TECH, INC.
Principal Place of Business Mailing Address
8341 GOLLINS AVENUE 9341 COLLING AVENUE
UNIT 1008 UNIT 1008
o . ”"lm’ “”Im”m "m"m "m "”I mll m’l ’l”l I”“ Im ‘m
2. Principa) Place of Business 3. Mailing Address
Suite, A:at_ #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0521 144 Not Applicable
Zip Country Zip Country §. Certificate of Status Dasired A $8‘75 Add"ionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e ——— ] = Mameg . - ~ o
COHEN' BARBARA Street Address (P.O. Box Number is Nol Acceplabie)
9341 COLLINS AVENUE
UNIT 1008
SURFSIDE FL 33154 City FL | ZpCoce

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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
AftF“f N?Vzlg'!)la ':__.EE Iﬁl?s:égg 00 : 9. Election Campaign Financing $5.00 May Be
er hay1, ee will. be " | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O betete me -, () Change [ Addition
NAME COHEN, LOUIS A A,
seeT aporess | 9341 COLLINS AVENUE, UNITE 1008 STREET ADDRESS
CITY-ST-21F SURFSIDE FL 33154 CITY-ST-ZIP
TITLE v . [T oelete TTLE [0 Change [ Addition
NAME COHEN, BARBARA NAME
strReeT ap0RESS | 9341 COLLINS AVE., UNIT 1008 STREET ADDRESS
CITY-ST-7IP SURFSIDE FL 33154 CTY-ST-2P
TITLE o —— _ O Delete TE N . i ) (1 Change [T Addition
NAME N NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete l THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE 1 pelete TITLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustes 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 addrass, with all giher like empowered
SIGNATURE: __Z2) “““@TL%%VPU iBARO#LA Q hew (-2f-0% @@XI»B’ 3é_7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date - Daytime Phone #

(a1 4V V)

W

I

CR2EQ34 (10/02)



