2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12233

1. Entity Name

STEREO GARAGE, INC.

Principal Place of Business

% JOHN C. CONA
1695 COMMERICAL DR
NAPLES FL 34112

us

Mailing Address

% JOHN C. CONA
1695 COMMERICAL DR
NAPLES FL 34112

us

2. Principal Place of Business,

ris CpNA

3. Mailing Address

Cprs Lor

Suite, Apt. #, elc.

1495 Comersad_Prive

Suite, Apt. #, etc.

/5 (ommerenl prye

A

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90400 017 ***150.00

[F TIVTEV

DO NOT WRITE IN THIS SPACE

A

" CONA, JOHN C
1695 COMMERCIAL DR
NAPLES FL 34112

" City & State Clty & Stat 4. FE! Number 65-0022323 Applied For
SV jes -ﬁu h (), /[M Not Appiicabls
Ziph Country Zip / Country - _ $8.75 additional
7 b//!/ Y V¢ ; 9;// 27 L 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_‘,ﬁé»,f-} s J. CorA

Street Address (P.O. Box Number is Mot Acceptable)

/E95 Lonm eren o) Drve

City

pAT/ES

FL

Zip Cag?//// 5

ZZP AN

SIGNATURE

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

Jpbiris T corA /LD

///b/

Signature, yp!

finted name of 1agisterad agent ané i & If applicable.
7

(NCTE: Registered Agent sngn re requirad when reinstating)

DATI /

9. This corporation is eligible o salisty its Intangible
Tax filing requirement and elects to do s
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFIC@G AND DIRECTCRS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D Tlete TITLE DA{;/ F / T ~a Change [ Acition | 8
v CONA, JOHN C. e T Lo peinte B 2
sTREeT apoREss | 2342 QUEENS WAY SIRECTADAESS | £ G Tt EsY Lroner 3
or-sT-2F | NAPLES FL X . CITY -3T- 7P /V/};V/’ 4 F/ w TH(12Z ,_,C’cd
TITLE D cicte THLE / VP/,S £ onA ange [ Addilon | &5
NAME CONA, JOANNE A NAME s airnte Bl d

STREET ADORESS | 2342 QUEENS HWY STREET ADDRESS "f T/ EendY,] L0~ ;

crv-st-2P | NAPLES FL 34112 i B NV fes, e 349112

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME ) o e

STREET ADDRESS - STREET ADDRESS -

CiTY-57-2P BITY-S7-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-ST-2P

TLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omy-s1-21p

TILE {1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE: _ 2

13. | hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

s Lorf)

// 7/p7 7Y 7752479

SIGNATU) D TYPED QR PRINTED NfE OF SIGNING OFFICER OR DIRECTOR

Dﬂtg Daytima Phone #



