2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000094703 ecretary of State

1. Entity Name

SONO PARTNERS, INC. 04-23-2002 90357 040 ***150.00
Principal Place of Business Mailing Address

146 CHESTNUT RIDGE RD 146 CHESTNUT RIDGE RD

ARDEN NC 28704 ARDEN NC 28704

us

e el T .
2. Principal Place of Business 3. Mailing Address i fo NI GRIH NEiE Tatl HIN) IRl GRlS 1Y

Apr 23,2002 8:00 am -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'07 16658 Not Applicable

Zip Country Zip Ceuntry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

-=——"- v ~—==g, Name and Address of Current Reglstered Agent T o7 ‘7. Name and Address of New Registered Agent
Name -
SC P DY Street Address (P.O. Box Number is Not Acceptable)
16877-S FEDERAL HWY
#2300
BOCA-RATON FL 33432 ' City FL [ ZrCote

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 Fiorida.

SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O added 1o F?:as e
{See criteria on back) a Make Check Payable to Depariment of State

1. 7 - OFFICERS AND DIRECTORS 12. 7RDCITIONYCHANGES TO OFFICERS AND DIRECTORS IN 11

TME w ., O Detete TIMLE P ~——T [ Change midnion

NAME 'CHARLES E. PASSMORE NAME !:Hrz,«a{—k_\’\

staeer anoress | 148 CHESTNUT RIDGE RD STREET ADDRESS | [ & La A

crv-st-2¢ | ARDEN NC 28704 CITY-ST-ZP = 88‘-'-1#1[/

TIMLE D e [] Delete e \J &."‘ AN ecd&/ [ Change mdd‘nion

NAME VECCIA, JOSEPH 7. .. NAME 1200 La LQ:D(\\PG

STREET ADORESS | 1800 LAKE.DRIVE - STREET ADDRESS

orv-st-2 | DELRAY BEACH FL 33444 s (DOWAY Beach, EC 3394444
R - -~ ~[7 Detete e — e m—— D O change [ Addition

NAME CRYAN, GREGORY NAME

STREET ADDRESS | 3495 PINE HALEN CIRCLE STREET ADBRESS

GITY-ST-7iP BOCA RATON FL 33432 i CITY-ST-2IP

TITLE - ‘ Mmg TTLE ’ [ change  -[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IF

TITLE [ Delets TLE . O cnhange [ Addition

NAME e NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ Gelete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 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
;3_;o%}ﬁeﬁcﬁggﬁﬁ‘q_;he@ceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Zichak LAY n :

-attachment -,.:,_ s, with all other like empowered.

Dot I ey N
B - = R Noras g N
SIGNATURE:.. T " HASSIMDE, O
ST e rendeteans “~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Nt Daydefa Phone ¥

e
i

i

7

i

CR2E034 (8/01)



