2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 446675 FLED

1. Entity Name

TELE-ACOUSTICS, INC. 020CT ~7 PH 1+ 06

PR R T Fakd m
Princinal Place of Business Mailing Address SECRET A #-:' dii:i‘:% ] :ﬁpﬂm
5500 WINDOVER WAY P O BOX 1635 R REiRre FLORIDA
TITUSVILLE FL 327801635 TITUSVILLE FL 327801635

1Y 6948110

D AT LA
Suite, Apt. #, etc. Suite, Apt. #, elc. %EE%&%&:@%EE&%%%@%? 5 Z

City & State City & State 4. FEI Number 59'1513836 Aprlied For
Mot Applicable

Zi G It Zi o t iti
b N Mttt P ) ountry 5. Certificate of Status Desired O $8.75 Additional
T T T e —— — Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B}
Name .
DESHLER’ MIC LL Street Address (P.O. Box Number is Not Acceptable)
5500 WINDOVER WAY .
TITUSVILLE FL 32780-1635

City FL Zip Code

B. The above named entity, submyfs this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofj rggis;

e
—

SIGNATURE ]
Signature, typed r printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
. N o ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS 55-50.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) d Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v : [ pelete e — L?_ph e [ Addition
e DESHLER, TIMIAN L e DS 2 S 1 —— 1

' ~1B/00/02-—01 026018
sTREET ADDRESS | 2835 ARMADILLO TR. STREET ADDRESS e b £
CITY-ST-2IP T"'USV'LLE FL C[TY-ST-ZIP ‘}'#’#* f.jD. UU *‘**’* {ju . D]_-i
THLE v i [ pelete TITLE [J change [ Addition
NAME DESHLER, MICHAEL L NAME
STREET ADDRESS | P.O. BOX 182 STREET ADDRESS
citv-st-2k | TITUSVILLE FL - = -gomstr L . )
TITLE sT 3 Delete TILE 1 change [ Addition
HAME DESHLER, BARBARA L NAME
STREET ADDRESS | 6822 WINDGVER WAY STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL GITY-ST-2IP
TITLE O pelste TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Iy -5T-7IP
TITLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is tryf yfd 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 receiver or trustee empowdqrei\to exedpte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfjrgss, jv| bther likk empowered.

SIGNATURE: __ SIGH ~QUIBED

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #

CR2E034 (4/02)



