2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

[TRV V)

»
4

DOCUMENT # = P96000094703 = Secretary of State
1. Entity Name _01. *ook ok
SONO PARTNEHS. INC. 05-01-2003 20995 036 150.00
Principal Place of Business Mailing Address
146 CHESTNUT RIDGE RO 146 CHESTNUT RIDGE RD
ARDEN NC 28704 ARDEN NC 28704
. (N MEABIREEAR

2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. s Suite, Apt. # slc. [B{HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650716658 Mot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired | ?e%gfq 3:’;{;“0“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wﬁeg == e Name  ~ - TR T e o
T’ SANDY Strest Address (P.O. Box Number is Nol Acceptable}

1877 S FEDERAL HWY B

# 300

BOCA RATON FL 33432 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, Tn the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. - N

CR2E034 (10/02)

SIGNATURE - -
" Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) N ) DATE
FILE NOW!! FEE IS $150.00 ) o
Ater iy 1, 2000 Fos wil b $550.00 e Compunwend ) $5.00 oo
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP 1 pelete TME ) [ change [ Addition
NAME CHARLES E. PASSMORE NAWE
streeT aooress | 146 CHESTNUT RID&E RD STREET ADDRESS
crv-sr-z¢ | ARDEN NC 28704 CITY-51-7IP
TITLE D 7] Gelete TILE [3Change [ Addition
NAME VECCIA, JOSEPH . NAME
streeT aooress | 1800 LAKE DRIVE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33444 CITY-ST-20P
g e ———=[F}-Detete—— - THLE— — [ Lhange . ] Addition_
NAME CRYAN, GREGORY NANE
streeT a0oRess | 3495 PINE HALEN CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY -$7-21P
THLE VP [ Delete TITLE [ change [ Addition
NAME FITZ-HENRY, DON NAME
stReet aporess | 1800 LAKE DRIVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-57-ZIP
TITLE VP [ pelete TITLE CJchange  [] Addition
NAME VECCIA, BRIAN NAME
streeT Anoaess | 1800 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 l CITY-87-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

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
indicatad 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 1"5%5’5/5@/@4%#93’05 (ER)RY-8S44

N

ER OR DIRECTOR [4 Date Daylinfa Phone #




