2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

COGUMENT#  POBO00CEZ91 - . MSay 22,2002 8:00 am!
Y- Enity Name _ ecretary of State
SOUND POWER, INC. 05-22-2002 901 58 032 ***150.00
Principal Place of Business Mailing Address

365 NORTHWEST 45TH COURT 365 NORTHWEST 45TH COURT

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address H"U"l Nl ml‘ m" ||m |||” Il“l mll lml |“|| 1"" Ilm “II I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State .~ . City & State 4. FEI Number Applied For
\ ; 65-0830148 Not Applicable
aip . Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional -
. I R | o S T T "-EBS-Runlred?J*"‘"’ —
2N T g Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
\ Name
AMER!LAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. _ Ci Zip Code -+ 1 i,
_ ity FL ip _10 e: R :
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. o .. :;';.,3 15,-,5':. g
SIGNATURE
“ o Sig‘nalura. tvped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
. ‘,. ) . . e . i - '

9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Feos
{See criterla on back) 1 Make Check Payable fo Department of State '

m GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O pelete TILE . [ Change [ Acdition

RAME CHURCH, JEFFREY NAME

steeET aonress | 365 NORTHWEST 45TH COURT STREET ADDRESS

crv-st-zp | FT LAUDERDALE FL 33309 CITY-ST-2IP

TIMLE J Detste TIMLE - [ Change [ Addition

NAME NAME

STREET ADDBESS 7 STREET ADDRESS ‘

~cityEsTinpt o |t i e VLD T e T gy L 2t © 2 :CITY'-STTETI?:"“‘ e, e T AN 2T e S - eI em T men a0 a T B

TTLE [ Delete TINLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE O pelets TILE ™ C)change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2iP CITY-8T-4P

TTLE [ Dalate TImE O change [ Addition

NAME NAME

SSTREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREEF ADDRESS

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

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empopue,réd o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yAth an addresg, Wik afother ljfe empowered.

SIGNATURE: /XSt EE0IRED f//{yé 0 G307 Rl

/ /%ﬂﬁ;‘?ﬁ TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date / Daytime Phone #




