2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689209 R creiary of Gtate™

ABSOLUTE SOUND, INC. 02-14-2000 90039 046 ***150.00
Principal Place of Business Mailing Address
862 S ORLANDO AVE ' 862 S ORLANDO AVE
WINTER PARK FL 32789 WINTER PARK FL 327894847
; Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
[ City & State City & State 4. FEl Number Applied For
|
| - 59-2030410 Not Applicable
I " .
! Zp Couniry e Country 5. Certificate of Status Desired O $8'75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAEGER' JOERG R Street Address (P.O. Box Number is Not Acceptable)

217 N IVANHOE BLVD, N
ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty. its Intangible FILE NOW1!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 ) T{ﬁ; I?S " da(r:n opr::ig&ﬁg‘: neing 0 fdsdgﬂohgaeisae
(See criterla on back) ' Make Check Payabie to Department of State '
. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TILE [ Change [ Addition
NAME O'MEARA, CHARLES H., JR. NAME
stReer a00ress | 1019 TEMPLE GROVE STREET ADDRESS
CiTY-$1-2P WINTER PARK FL GITY-§1-7P
TILE ST [ oelete TTLE O change [T Addition
NAME O0'MEARA, MARSHA L HAME
sTReeT ADORESS | 1019 TEMPLE GROVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-$T-2IP
TITLE v 7 Delete TImLE ~ OChange [ Addition
NAME HOLLANDER, THEQDORE NAME

streer aDoRess | 6082 TWIN LAKES DR

CITY-ST-2iP OVIEDO FL CITY-ST-2IP e
TIME [J Detetz TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O oelete TITLE [Jchange [ Addition
NAME RAME. ) e e
SR AGORLSS | e mmegT e - _STREETADORESS .|, . .. = - =™ 7 AR

CITY-ST-2IP . i CITvesr-Ip

TLE ) O pelete TILE (3 Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fdrfhér ceriify ihal the information
ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an eofficer or director
redfa execute this repart as required by Chapter 607, Florida Statutes; and thagt my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppl;
indicated on this report or supplement;
of the corporation or the recefver or tr)

changed, or on an attachment with ith afather like empowered.
oGl s i
SIGNATURE: 23 v S s L gt [Mﬂw .

SIGNATURE AND TYPED (yHINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #
F

CR2E034 (9/99)



