2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Entity Nams Mar 29, 2000 8:00 am
SOUNDATA, INC. Secretary of State
03-29-2000 90043 045 ***150.00
Principal Place of Business Mailing Addrass
1301 GONCORD TERRACE POST OFFICE BOX 553001
SUNRISE FL 33323-2825 FORT LAUDERDALE Fi, 33355-3001
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE}Number Applied For
ég -096113Y Not Applicable
Zip Couintry 2ip. Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN, BRUCE A Street Address (P.O. Box Numnber is Not Acceptable)
1301 CONCORD TERRACE
SUNRISE FL 33323-2825
City FL Zip Code
8. The above named antit@zjlaerose of changing its registered office or registered agent, or both, in the State of Florida.
27/
SIGNATURE 3/ it
Signaturs, typed or printed nama of regis!ayagam andmeETCable. (NOTE:' Registered Agent signaiura required when reinstating) DATE
i
. Thi ion is eligi isfy i [ : m i ‘ . ‘ .
o Tcoosin s geiosey whrgue || FLENOWIN FEE SSIS000 | o etorComostn s $5.00 iy oo
5 T8 : pLLE - Trust Fund Contribution. O Added to Fees
{Bee criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE [ Detete TILE F/D [ change  [X Adaition
NAME NAME KARL WAGN E%)
STREET ADDRESS STREET ADDRESS 1201 ColCBR TERe,
CITY-§T-21P LiTY-5T-7R SUNRISE Fi 333323
TILE 1 Delete TILE < ] Change 17] Addition
NAME NAME Bruee A JorpAn
STREET ADDRESS STREET ADDRESS 20| CoMNCRD TERR
CITY-ST-2IF e e CITY-ST-2IP SU N‘ﬂlSL’: F( 233273
TITLE Delete TITLE ) Change hadition
NAM Do TKA“R P AGNE R ¥
E NAME [ RD 7
STREET ADDRESS STREETADDRESS | [ & | LoNcs ERK
CITY-ST-2IP CITY-ST-2P 3o RISE FL 5332 3
TILE [ Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delate TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pezte TILE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiT¥-51-21P
13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same iegal sffect as if made under oath; that | am an officer or director
of the carporation or the receivi; wstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment gddress, with er [p empowered.

SIGNATURE: /Ny JORN 7 = 322000 |

SIGNATURE AND TYPED OF P .D MEo; IG:ING QOFFICER OR DII;ECTDR Dad 7 Toaytie Phons #
1‘2“&50 f;ﬂ?‘fb;oﬁ aytime Phone



