2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000036274 Feb 01, 2000 8:00 am

1. Entity Name

POWER ACOUSTICS, INC. Secretary of State

02-01-2000 90110 020 ***150.00

Principal Place of Business Mailing Address
12472 LAKE UNDERHILL RD..#302 12472 LAKE UNDERHILL RD..#302
ORLANDO FL 32828 QRLANDOQ FL 32628-7144

e (TR

ovuUEs3]
2. Principal Place of Business 3. Mailing Address ml""“ll'lll
J_b_'&lm\‘ Cateda

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE INTHIS SPACE 7
City & State City & State 4. FEI Number 0051 Applied For
O RL-ANDD F - 59-35 4 Not Applicable

B O . O PP N, SR PP, — Ty ___._e l _ o i - - Ne - .
ZTPBZBZB COUUmesR ap ) ouniry 5. Certificate of Status Desired r?g‘ggwnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARZYCH' DAVID J Street Address (P.O, Box Number is Not Acgeptable)
756 RIVERBOAT CIR
ORLANDO FL 32828
City FL Zip Code
8. The above named entity suomits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registared agent and tile i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. ¥hisflcrcrporatilon is E|lgib|5 t? sz:liffyc:ts Intangible A FE;,E“N?WH! I::ﬁE 1‘.:‘;“$1 50.00 0 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and efects to do 80. fter , 2000 Fee will be $550. Trust Fund Contribution. O Added io Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE PTD 9 Delete TITLE PTD Kl change 3 Addition
HAME PARZYCH, JOHN NAME PhRZY X"} ) DAID
stReeT aoress | 756 RIVERBOAT CIR STREETADDRESS | ] Bl RIVERBOAT IR
crv-s-z¢ | ORLANDO FL 32828 oStk | S RUANDD Fl. 32828
TILE VSD 0 selete TILE [IChange [ Addition
HAME PARZYCH, MAIDEEN NAME
street aooress | 756 RIVERBOAT CIR STREET ADDRESS
| e-sT-2e—-ORLANDO-FI=32828 - - CITY-$T- 2P e
TITLE ‘ O Defete TITLE s O change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8T1-21P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [3 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repaft 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 the corporation or the receivergh trusteg’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
455, with all other like empowered.

DA Ny o |-17-00 beDss)-Ha

FERDR PRINTED AME OF SIGNING OFFICER QR DIRECTUR \\ Date Dayums Phone #

CR2E034 /9/99)



