2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT # 34
* ey e P960000063 Secretary of State
SONIC ENGINEERING, INC. 03-25-2002 90100 008 ***150.00
Principal Plage of Business Mailing Address
1302 NW 33RD STREET 1302 NW 33RD STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 .
) : B 1T
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) I}I"umber Applied Far
i 66-0642217 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T T ’ “[TName™ - T . B - i
POSSANZA’ PAUL J Street Address (P.Q. Box Number is Nat Acceplable)
1302 NW 33RD STREET
POMPANG BEACH FL 33064

City FL Zip Code

B. 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.

SIGNATURE P R M
Signature. lypsd or printed name cf registered agent and titls if applicable. (NOTE: Ragisterad Agent signature required when reinstaEihg)_ . . ; N "DM:E‘, e . ’: . ‘n:;:fr K j:

g This szlorlprqr-e.ui‘(?pis.eligi‘ble to satisfy its Intangible FILE NOW!!! FEE | 10. Election Campaign Financing $5.00 may Be

.- Tax filing requirement.and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed ‘o Feps

+7 {See criteria on'back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D 1 Dslete TITLE Tl change [ Addition

Name® POSSANZA, PAUL J NAME

streeT anoress |1302 NW 33RD STREET STREET ADORESS

crvs-ze |POMPANQ BEACH FL 33064 CITY-St-2IP

me [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me_ . ) - == PRSP P -D,Dﬁ!eiﬂ_—_'___»"—* ] (1= ve T i S Bl —__—D-Chﬁﬂg?;;ﬁ:ﬂaﬁ“mﬂ—"
BT —— HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TILE [ Change [ Agdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-ZIP

TITLE [ pelete TILE O Change  {J Addition

NAME : NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TNLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\\ CITY-ST-2IP

13. | hereby certify that the informatigersybplied wit]f this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppmgnial reporjdfs true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelikgr of trustee effpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment s, with all other like empowered. ¢57/'_ ?’2’/4??
T AT REQUIRED T st

SIGNAJ 77 NB TYPED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



