2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90102 013 ***150.00

DOCUMENT # P97000065285

1‘ Enmy Name

SONIS, INC.

Principal Place of Business

1921 E. ATLANTIC BOULEVARD
POMPAND BEACH FL 33060

Mailing Address

1921 E. ATLANTIC BOULEVARD
POMPAND BEACH FL 33060

00030338

L WTAR L

2. Principal Place of Business 3. Mailing Address

Suite, Ap’l, #, otc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0794090 Applied For
i Not Applicable
Zi Coun Zi Count
P untry s ouriry 5. Certificate of Status Desired O $8.75 Additional
SPR . N I — e - R e - .. Feo Haquired
6. Name and Address of Current Registerad Agem 7. Name and Address ot New Registered Agent
Name

LESHIN, RANDALL L

1921 E. ATLANTIC BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printed name of registered agen and tile if applicabla. (NOTE: Registerad Agent signaturg required when reinstating) DATE
. o e . n ‘ _ » .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

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

TITLE PT O Datete TLE [JcChange [ Acdition
NAME BERIBOS, ROBERT D NAME

sTReer aporess | 1921 E ATLANTIC BLVD STREET ADCRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-57-21P

e Vs O3 Delee TITLE Clchange [ Acdition
NAME ROUSSIN, JEAN P HAME

STREET ADORESS | 1921 £ ATLANTIC BLVD STREET ADDRESS

orv-s-ze | POMPANO BC 33080 e -5z

TLE T Delete T ’ ; Cichange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-IIP

me’ O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-20P

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P i CITY-SF-ZIP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | nhersby certify that the information supplied with this filin g 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 an

accurata 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 ar trustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears m Block 11 or Block 12 if
changed, or on an aftachmen bR

SIGNATURE:

pdress, with ail other like empowered.

p By @s%<

954 4ky 44U

WE AD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

28 (6112604

Deytime Phana #

0123557

CRZE034 (107G0)



