' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P99000075271 Secretary of State
1. Entity Name 01-06-2003 90078 024 ***150.00
SOUND XPLOSION, INC.
Principal Place of Business Mailing Address
362 W. AVE. A 362 W. AVE. A
BELLE GLADE FL 33430 BELLE GLADE FL 33430 .
2. Principal Place of Business 3. Mailing Address ’ ||I|‘||| ‘II |l|‘| lll" "'” I|“| I|m |Im '“ll IHI‘ “I” i“ll “l‘ l“(
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65‘0938726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
) _ i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRIS, SHATARA
1073 S E 3RD STREET

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

BELLE GLADE FL 33430

H City FL Zip Code

o

] 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. 1 am familiar with, and accept
B the cobligations of registered agent.

A
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . — .
Afer ay 1, 2002 Foo wi bo $550.00  Socte Cormeg ey 1 5,00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME FARRIS, SHATARA NAME
staeet aopress | 073 § E 3RD STREET STREET ADDRESS
ar-st-zr | BELLE GLADE FL 33430 CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-s.ze | L 3 i CITY-ST-21P
TITLE O pelete TITLE N T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TTLE [} Change  [2J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P . CITY- ST-2IP
TITLE elo TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informaten s ied
indicated on this report or supplef&ntame
of the corperation cr the recelver or tr)
changed, or on an attachment with

ugfangl accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
# _- edfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SZZI8E) .-{?E REQUIRE /-3-02. &L/ PI-5222

SIGNATUREJAND Wu OoR 7(m'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



