2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000075271 Secretary of State

1. Entity Name

SOUND XPLOSION, INC. 03-12-2002 91001 005 ***150.00
Principal Place of Business Mailing Addrass

362 W. AVE. A 32 W. AVE. A

BELLE GLADE FL 33430 BELLE GLADE FL 33430

AR AW G RO

2. Principal Place of Business 3. Mailing Address

Suite fApt. #, etc. Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City‘.& State City & State 4. FEI Number 65‘0938726 :Z:)iiilli:g;b‘e
Zip Country Zip Country 8, Cerlificale of Status Desired | ?g'gesql“z?:;ﬁmal

h, ~__B._Name and Address of Current Registered Agent. == -c=-===2 .- |~ - e 7.'Name and Address of New Registered Agent
HALUM, NASSER " FAreis SHATARA

Street Address (P.O. Box Number is Not Accepiable)
362 W. AVE. A
BELLE GLADE FL 33430 (093 S . £. 3l  Siseet
. “Rells  Glaog FL | **2%420

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

/ 2-28-02

8. The above named entit

siGNATURY W
%'\gnNrs. lyp‘a!nr pfllsd name of ragistered agent and title if applicable (NOTE: Registered Agent sighatura required when reinstating) DATE
; { -
9. This corporation is eliginie to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' - ‘
" Tax ﬁling-requireni:n?aas elects tc?do 50. s After May 1, 2002 Fee will$be $550.00 10. Electlon Campa\gn Elnancmg $5.00 may Be
N ! rust Fund Contribution. (. Added to Faees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DP R gtete TITLE . (O otange  [RlAddition
NAME HALUM: NASSER NAME Fardis SHATALA
sTreeT ApDress | 808 NE 2ND ST smeeTaocRess | 1032 5. £. Bad St
CITY-8T-2IP BELLE GLADE FL 33430 | cnv-st-ze Belle &inoe. BL 33430
TITLE [] Dalele TITLE ) [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE 1— : _ e Oogee | e | ) o [ Change ] Additicn
NAME NAME - o I
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-57-ZIP CITY-ST-2IP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g CITY-5T-2IP

es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

13. | hereby certify that the information supplied with this
indicated on this report or supplamental report s tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an addres

SIGNATURE: SRORNEY /7 NI /- 24-02 Sl - 4G9, - 0§73

SIGNATURE AND TYPED R BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

Mar 12, 2002 8:00 am%

>
-

~

CR2E034 (9/01)



