P
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

ACOUSTIBLOK, INC.

PO1000079461

| Principal Place of Business
4207 EVA §T.
TAMPA FL 33617

Mailing Addrass - .
€207 EVA ST T '
TAMPA FL. 33637

U ARG

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-10-2003 90226 001 ***150.00

ae

NYTAVAUR Sl dhed

2. Pringipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. 4. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEANumber -~ - - T~ 7 - Applied For
5937239778 Nat Applicable
Zp Country Zip Country ficate vod | $8,75 addiitional
. 5. Ceruhca@ of Status Desired O Feo Required
—___6. Name and Address of Currant Registersd Agent=t==utooo o [om o men = .- T.. NAme and Address af New Reglstered Agent

Namea
SOHNSON, E - - T " Sweet Address (PO, Box Number Is Nol Acceptabie)
4207 EVA ST.
TAMPA FL 33617

City FLi Zip Code

8. The above named entity submils this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printec name of mgistared agert and tile § apphcable, (NOTE: Regisored Agent signaturs requised whan rensiating) OATE
X ‘z’\ F“ﬁ;‘:’_wmlnns '::EE %ﬁ'ﬂsgsgz 00 AN 9. Eleclion Campaign Financing $5.00 May Be
!.‘f '39’ 4 i : Trust Fund Contribution. Added 10 Feas
- Wake §feck Payablao Fiorida Department of State
=
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD 3 Oelete nIE Ochange O Addition | N
NAME JOHNSON, LAHNIE NAME S
staEeT anoress | 4207 EVA ST. STREEY ADDRESS ] E
or-si-z» | TAMPA FL 33617 CmY-51-2P 3 Gt 5
e O Delee TnE . - ) [ Change [T Addition g
NANIE MAME
STREET ADDRESS STREET ADORESS
CITY-St- 2P crY-ST-2#
TLE e [ Dewote TITLE " . Jchange [T Aadftion
NANE = "t | o m.,__.._—.__,m — " — .
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CmY-Si-21p
TALE [ Deete TME [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21p CITY-51-2P .
g O Delete THLE O thnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-7P CITY-ST-2P
e O pelete TALE [ change [T Acsiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-si-pP OFY. 51-212

12, | hereby certify thal the information supplied with this riling does not quality for the exemption stated in Section 119.07|

indicated on this repert or supplemantal report is true an
of tha corporation or the retelver or Trustea smpowered lo execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

accurate and that my signature shall have the same legal el

changed, or on an attachment with en address, with all other like empowsred,

SIGNATURE:

hsw), Florida Statutes, t further certify that the information
ect as if made under path; that | am an officer o director

/- 7;523 €129/

Daylme Phone &




