PR

2002 uuisqgiw BUSINESS REPORT (UBR) FILED

DOCUMENT, #i:7: P!
DOCUMENT#1:2:sP97000054789 Secretary of State
T
SOUND INSIGHTS, INC. 05-29-2002 90675 047 ***150.00
Principal Piace of Business Mailing Address
1601 SE MISTLETOE ST. 160t SE MISTLETCE ST. R Y IR VIR U IS Y
PORT ST. LUGIE FL 34983 . PORT ST. LUCIE FL 34933
S SN R
3295 NW_Federal Highway 3295 NW Federal Highway
Suite, Apt. #, etc: Suite, Apt. #, etc. - DC NQOT WRITE IN THIS SPACE
City & State - o ' ! . City & State ‘ 4. FEI Number Applied For
Jensen Beach, FL Jensen-Beach, FL, 650767491 Not Applicable
Zp Couniry Zp Co Couniry 5. Certificate of Status Desired il $8.75 Additional
34957 __ V. _ .l =magsy. - . N : - _._Fes Reguired,
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
: ‘ . ‘ . Shannon D. Sumners
SUMNERS, STEVEN K Street Address (P.O. Box Number is Not Acceptable}
1601 SE MISTLETOE ST.
PORT ST. LUCIE FL 34983 \
1601 _SE Mistletoe Street
City . FL Zip Code
Port St. Incie - ;- —i] 34983

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siEnaTuRENEF A W ____- Shannon Sumners | | (_//,,J-? /055

g :i:’_t : 5,'?{%%’@ _ty;;ed of plri/mla,d‘ nfin}of ragistered agent and title \IJ .a_p_plitiabl? v . (N"C')'TE: Registered Agent signaturs required when reinstating) DATE

qf:(This gprpolraliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

7 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fe‘és

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

1yt NS 2 dat™ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE ) O pelete e OJChange [ Addition
NAME 'SUMNERS, SHANNOND = "~~~ -~ = . NAME
streeT aoDAEss | 1607 SE MISTLETOE'ST. ! STREET ADDRESS
CIvY-5T-21p PORT ST. LUCIE FL 34983 ) CITY-ST-ZIF
mLE PD I Delete TME [ Change [ Addition
NAME SUMNERS, STEVEN K NAME
streeT a00Ress | 4601 SE MISTLETOE ST, STREET ADDRESS
CITY-ST-2IF PORT SAINT LUCIE Fi, 34983 CITY-$7-2IP o
TLE S ) T O Oopelete me ] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE : [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addition -
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GIFY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue 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 to execute this report as reguired by Chapter 607, Florida Statutes: and that my narme agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: - 5 C/A"?/OA ") IL-HA- 9GS5

./ Sl TURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona ¥
;h%‘l'ﬂaﬁ gz:ggque"?

May 29, 2002 8:00 am}

nv

HEY

CR2E034 (9/01)




