»

2003 FOR PROFIT CORPORATION FILED

TR0 L AS

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

iV

DOCUMENT # P99000058636 Secretary of State
1. Entity Name
SHAPE N' SOUND, INC. 05-05-2003 90159 043 ***150.00
Principal Place of Business Malling Address
628 ELLEN DRIVE 105 ROLAND AVE
WINTER PARK FL 32789 LACKAWANNA NY 14218
2. Principal Place of Business 3. Mailing Address H"“m ”I !ml m“ "m m“ "m "m I’m m)' l"“ ""l Im l"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ) (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number W Applied For

58 2484245 Not Applicable
2l Country zp Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Narme - e i 2]z

RV alie -— e -
e e e 7

Street Address (P.O. Box Number is Not Acceptable)

R

~=~LIVINGSTON;- EDWARD M=
628 ELLEN DRIVE. "~
WINTER PARK FL 32790

City FL Zip Code

8. The above named enﬂtjf"‘subm\'ts this statement for the purpese of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am famniliar with, and accept
. the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signaturs, (yped-w printad nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when raingtating) DATE
FILE NOW!! FEE IS $150.00 . o
At ey 1,200 Fo ke S50 o ot Corvomn o $5.00 o
Make Check Payable to Fiorida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Aadiiion
NAME SABANTINI, MICHAEL A NAME
staeer anoress | 303 MACARTHUR PLACE STREET ADDRESS
crv-sr-ze | MAITLAND FL 32751 CIFY-51-2P
e D 3 Delate TILE [ change . [ Addition
NAME CHIODO, SAMUEL J I HAME
sreer a0oress | 105 ROLAND AVE. STREET ADDRESS
crv-st-ze | LACKWANNA NY 14218-3499 CITY-$T-2IP
TMLE D ‘ O Delete TNLE [ change [ Addition
- HimE————— LIVINGSTON,-EDWARD:M _NAME —_ o . o
sreer anoress | 628 ELLEN DR. STREET ADDRESS
orv-st-z¢ | WINTER PARK FL 32789 CITY-51-2P
TITLE O petete TITLE ] Change [ Addition
NAME ! NAME ‘
STREET ADDRESS - STREET ADDRESS
GITY-§T-2IP ’ CITY-ST-21P
e O pelete TILE [J Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-7iP CITY-5T-2IP

12. | hereby certify that the Information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyf® this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, cr on an attachment with an address, with all ather kgompowered.

SIGNATUR BTUELE AER ooz WG Fof 09T

A‘I'l.'JnE AND TYPED OR FRINVED Nﬂ{OF SIGNING OFFICER OR DIREC Date Caytime Phone #



