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- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093343

1. Entity Name

SONNDAVE, INC.

Principal Place of Business Maiting Address
2940 NW COMMERGE PARK DR

2540 NW COMMERCE PARK DR

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90084 046 **%550.00

WVAVVVUY

UNIT 9 UNIT 9
i — DAL AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Applied For

707397 Not Applicable
! t Zij iti
i Country ® Country 5. Certificate of Status Desied [ ?g'ggq Addtionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. SCHWARTZ, DAV'D EATE
7180 COPPERFIELD CIRGLE
IAKE WORTH FL 33467 7129
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St[ elt Address (ISO

Number is Tot Acceptﬂble
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‘7/9/ c3

"a The abova named emny‘subm!ts this statement for the purpose of changing its registered office oreeljistered agent, or both, in the State of Florida. | am familiar with, and acéept
the obllgatlons of reglstere'd agent

_"S!GN&TUFIE IV

ﬁqna(ura typéitt or mnrad name of registerad agent and title If applicable, (NCTE: Ragistered Agent signature requirad when reinstating)

DAT

s -::' . FILE NOW!!
_After September 10, ‘2003 Fee will be $750.00
Make Check Payable to F{anda Department of State

FEE IS $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. . OFFICERS AND DIRECTCRS / . I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PS ' 7] Gelete TmE Clchange [ Addition
NAME SCHWARTZ, JEHOME NAME
STREET ADDRESS STAEET ADDRESS
7180 COPPERFIELD CIRCLE
CTY-ST-21P CITY-ST-2IP
LAKE WORTH FL 33487
TITLE D ﬂ\/ D S CL\M _&r_i-z 'Pﬂ, < E]geélec TITLE [J Change Milion
NAME l/l NAME
— A 57 O O_ﬁﬂg revek STREET ADDRESS
CITY-5T-2IP Bou ..)-\-o).) (Rfji((« %E'L_. 334 37 CITY-ST-2IP
e O Delate TITLE [ Change [ Addition
wae T o T o el age e — o — - -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
me O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P £ITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
1ITLE O pelete TImLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

SIGNATURE: ___ S/

12. | hereby certify that the information supplied with this filing does,nat qualify for the p

of the corporation or the receiver or tr

[—¢—

premption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac irate and that rweignature shall have the same legal effect as if made under oath; that | ard an officer or directar
=T empowered 1o gxecute this (ol Fas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Do

SIGRATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER Mec'ron

Date

Daytima Phona #

CR2E034 (4/03)



