2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058636 ~ Apr 06, 2001 8:00 am
e S O ecretary of State

ey 12 7| gy . -
SHAPE N SOUND' INC. 04-06-2001 90066 025 ***150.00
Principal Place of Business Mailing Address
628 ELLEN DRIVE 105 ROLAND AVE
WINTER PARK FL 32789 LACKAWANNA NY 14218
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*City & State City & State 4, FEI Number AB-2484245 Applled For
. Not Applicable
Zip Country Zip Country ] $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, EDWARD M .
Street Address (P.O. Box Number is Not Acceptable)
£28 ELLEN DRIVE

WINTER PARK FL 32780 | - - .

City FL Zip Coge

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

SIGNATURE
Signature, typed of ptinted name of registered 2gent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy i il FILE NOW!1! FEE IS $150.00 . N .
8 This corparation s ligible fo satisfy is Iniangibie P ? ot wmsb:g 00 16, Elestion Gampaign Financing $5.00 May Be
iling requir e : er ’ e - Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete THLE O} Ghange [ Addition
NAME SABANTINI, MICHAEL A NAME
streer A0DRESS | 303 MACARTHUR PLACE STREET ADDRESS
Cry-sT-21P MAITLAND FL 32751 CITY-ST-21P
TLE D O Delee TILE [ Change [ Addition
NAME CHIODO, SAMUEL J I NAME
stReeT Aporess | 105 ROLAND AVE. STREET ADDRESS
om-sT-2p - || ACKWANNA NY 14218-3499 CiTy-S1-2P
TILE D O Delete e O change [ Additicn
HAME LIVINGSTON, EDWARD M NAME
-|. sweetanoress 1628 .ELLEN DR, —- - - . - _STREET ADDRESS : : e - o
orr-sT-2p - |WINTER PARK FL 32789 CITY-ST-IIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 7 CITY-ST-2P
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NIME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

1301 hereby certity 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowergAto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an atiachment with an address, with Allfother like empowered. $

Jomuel J LA e de e S,QC/W 23 057y

-”/élcmu'uns AND wp?bfmmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

[

g
g

CR2EQ34 (10/00)



