2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106306 YSecretary of State

SOUNDATA, INC. 03-29-2001 90409 046 ***150.00
Principal Place of Business Mailing Address
1301 GONCORD TERRAGE POST OFFICE BOX 5509001
SUNRISE FL 33323-2825 FORT LAUDERDALE FL 33355-9001 LHuu L d D :] D
O LT e
2. Principal Place of Business 3. Mailing Address li I l , i i ; ‘
[} ¢
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
- e e e e 65-09..@?-134 Not Applicable
i Count Zi i
Zp ountry ® Country 5, Certificate of Status Desired [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORDAN. BRUCE A (arren , Charlene.
! Street Address (P.O. Box Number is N tAc;gplable)
1301 CONCORD TERRACE 1250 Coneo 1 eyr
SUNRISE FL 33323-2825
City . Zip Gode
Sonrise FL | 33322
8. The above named entity submits this statemenmose of changing_its registered office or registered agent, or both, in the State of Florida.
e L0 g NILN 2)i2ley
Signature, lypl!d or prifited name of registered agent and titls if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
) L b . 1 N .
9, $h|sfﬁ.orporal|9n is eEligm\s tc|> s?nslfytljls intangible at Flhi??‘#:dbl‘ FFEE :"3“$;5350500 0 10. Eleciion Campaign Financing $5.00 May Be
axiling reguiremen and elects to do so. er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 Delete TITLE [Jchange [ Addition
avE WAGNER, KARL HAME
STREET ADCRESS | 13¢Gt CONCORD TERR STREET ADDRESS
CITY-5T-2p SUNRISE FL 33323 CITY-S1-2IP
TITLE S Wnemg TITLE > [ Change KAddition
A JORDAN, BRUCE A NAME Gitlon, BriernT.
_.STReEr A00Ress | 1301 CONCORD_TERR o oo | Ay Cowneoed] T )
ohv-S2P | SUNRISE FL 33323 oS | Sonrine  FL 33323
me [ Delete MLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TImE [ Delere TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TIE [ oelete TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 tha corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Flarida Slatules; and hat my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: == r/ Waaer 3]14}01 Q54-~30-01 %5 x 5229

SIGNA RINTED [E OF SIGNING OFFICER OR DIWTOR Date Daylime Phone #

g
g

CR2E034 (10/00)



