2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000075271

1. Entity Name

SOUND XPLOSION, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90131 041 ***150.00

Mailing Address

217 SE 18T 8T
BELLE GLADE FL 33430

Principal Place of Business

217 SE1ST 8T
BELLE GLADE FL 33430

Qi

|

I

2. Principa! Place of Business 3. Mailing Address % o~ ”lmm "I m
SOt X ﬂlﬂ“‘nn( é&um:‘_d&[czhb_u_l_u_c,a

Suite, Apt. #, etcy MFAATET "I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

362 . Ave A- 3c2 W.AVe A

Cily & State v N City & State ¥ N 4. FEINumber — g_ng Applied For

g; cdlc.q ] — Efﬂg b ¢ tﬂ,l - 36726 Not Applicable
Zip T Country Zip. " Courgry o ‘ $8.75 Additional

5. Certificate of Status Desired d . h

23430 | palwmbead.| I3Y30 | Palwbe Fo Foqres

6. Name gdd Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Malurm  Magser

"HALUM, NASSER

217 SE 157 ST
BELLE GLADE FL 33430

362

Strest Address (P.C. Box Number is Xt Ac’ceplable)
AV e

A L]

LJ_} 5

___Belle glade
City

U0

M- =

FL

Zip Code

8. The above named entity submits,

"
SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/= /70

Signature. tfed of prifted name of registarad agent and 1itle it applicable.

{NQTE: Registered Agent signature requirad when rainstating}

DATE

9. This corporation is eligible to sat/sfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{See criterla on back) {ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DP [ Detete TILE [ Change [ Acdition
NAME HALUM, NASSER NAME
STREET ADDRESS | 908 NE 2ND ST STREET ADDRESS
CITY-31-2IP BELLE GLADE FL 33430 CITy-S1-2IP
TMLE [ oelets TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITEE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Sactian 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 shail 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 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ttachment with an addrt?(‘ith all other ilke empowered.

I'\l_/

SIGNATURE: |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

//r— [/ e/

Daff £ Daytirne Phone #

CR2E034 (10/00)



