2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689209

Feb 11,2002 8:00 am

1. Enfty Narno Secretary of State

ABSOLUTE SOUND, INC. 02-11-2002 90031 008 ***150.00
Principal Place of Business Mailing Address

862 $ ORLANDO AVE 862'S ORLANDO AVE

WINTER-PARK FL 32769 WINTER PARK FL 32789

L

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) L , I e ,5&20:_3‘0410) - ) Not Applicable
cip Country Zip Country 8. Certificate of Status Desirad O $8'75 Additional
’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAEGER' JOERG R Sireet 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AT
] ! Dp o ) "
a, ‘Trh‘sfﬁ.()rpogathq_ ] 9Iltg\'blz‘1? S?US{WJS Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axt |n.g rﬁgmfer_nen and giecis 1o do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria'on back) - - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIMLE [ B : [ Delete TILE O change [ Addition
wve |O'MEARA, CHARLES H., JR, e
STREET ADDRESS | 1019 TEMPLE GROVE STREET ADDRESS
ov-s1-2f _ (WINTER.PARK FL. B o CITY-ST-ZIP
me 18T O Delete TITLE ’ i T """ [cChange [ Addition
NAME O'MEARA, MARSHA L A
STREET ADDRESS 1019TEMPLE GHOVE STREET ADDRESS
CITY-ST-2IF WINTER PARK FL CITY-ST-2IP
TITLE y [ elete TITLE [JcChange [ Addition
NAME HOLLANDER, THEQDORE NAME
STRECT ADDRESS 6082 TWIN LAKES DR STREET ADDRESS
CITY-ST-2IP OWEDO FL CITY-ST7-2IP
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
ST‘R‘E‘ET‘AD DRESS‘ STREET ADDRESS
oY ST L Lo CITY-ST-ZIF
ILE . (71 Delete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

CR2E034 (9/01)

~[773. T haraby cerify thal the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | furiber certify ihal the information
indicated on this report or supalemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with apgddress, with all other like empowered.

SIGNATURE: ___ <

O e g 3
SIGNATURE ANDﬂPED ©R BRINTED NAME OF SIGNING OFFICER O Date Daytime Phone #

=




