2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000008521 Jan 18, 2000 8:00 am
"o Secretary of State
SOUND ACCOUSTICS INC.
01-18-2000 90074 047 ***150.00
Principal Place of Business Mailing Address
7836 SUNFLOWER DRIVE 7836 SUNFLOWER DRIVE
MARGATE FL 33063 MARGATE FL 33063-6647
Suite, Apt. #, elc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0721207 Not ot
Zip Country Zip Country o o $8.75 Additional
5. Certificate of Status Degired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIS e T e ] B 1 =2 1 i e e
GRAY: WILLIAM P Sireet Address (P.O. Box Number is Not Acceptable)
7836 SUNFLOWER DRIVE
MARGATE FL 33063
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, in the State of Florida,

SIGNATURE
Signatura, typad or printed name of registered agent and tille if applicable. e (NOW!WUHSG when reinstating) DATE
o s savecsas o | CHLENOWI FEEIS SIS0 | 1o gocncompagnrrsocny - $5.00 o
(See criteria on back) O Make Gheck Pal able 1o D rtment f‘S| " Trust Fund Coptgbutron. O Added to Fees

yi o Department of State :

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

TITLE P [ pelete TITLE [Jchange [

NAME GRAY, WILLIAM NAME

STREET ADDAESS | 7836 SUNFLOWER DRIVE STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY-ST-71P

TILE ] Detete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-71P

TILE [ Delete TITLE . [ change [0

e e X S e = — S i d

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-§7-2IP

TLE O elete TITLE i Ochange [0

NAME NAME )

STREET ADDRESS ‘ STREET ADDRESS

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

SILE [ pelete TILE Ochange [

NAME NAME .

STREET ADDRESS STREET ADDRESS :

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

me : O Deete e [CJchange [J°°"

NAME . NAME

STREET ADDRESS - STREET ADORESS

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

13. | 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
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12w

d.

changed,g_r on an attachment with jn addmas with all other like papowe
e
kB,
//s/ar)  95Y-9Lg-4¢22

———
REE PR R A 3 Ny vl 2\ 4
SIGNATURE: X ° \;.l&ﬁ AN RIAU
—_— Data Daytima Phone #

~—_ - —SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




