O
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K12233 Apr 29, 2002 8:00 am
1~ Enity Narmo ecretary of State
STEREO GARAGE, INC. 04-29-2002 90036 033 ***150.00
Principal Place of Business Mailing Address
CHRIS CONA CHRIS CONA
1695 COMMERICAL DR 1695 COMMERICAL DR
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—m22323 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addﬁio”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T STy [ i, Name
St e N e o e T e e e | e T e e e T el —— =
CONA’ CHRIS J Street Address (P.O. Box Number is Not Acceptable)
1685 COMMERCIAL DR
NAPLES FL 34112
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE J%&\" L/// W 2z
Signatura, typed ar2fip#d name of registered agent and titla if applicable. [NOTE: Regislarad Agent signature requirad when reinstating) / DATﬂ
o . B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Clam N ) . : -
S - ) . paign Financing - $5.00 May Be
_ Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. Added'to Fees:
-+ (Sgecriteriaon back) Make Check Payable to Department of State
L LI OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE \ BCPT [T Delete TNLE DCFT - T ' \Bﬁhange O Addtion | S
e CONA, CHRIS J e corstl, Cnl S L pante dvd by
sweer ancress 11931 EAST LIONN POINTE BLVD sTesTacORESs |72 7l st Crp e T 3
-orvsr-ze INAPLES FL 34112 or-st-ze [AAples, Flo THI L u
TITLE DVPS O oetete TITLE D\/’ g | Y. o hange [ Addltion ?):
NAME CONA, MADI HAME conrat e e Avd
sTreeT AD0AESS 1931 EAST LIONN POINTE BLVD STREET ADORESS |/ 7 T/ €4 Y_ ‘///1)7'/‘:;;72 Poir?
orv-si-27 |NAPLES FL 34112 CITY-5T-2IP /w?//\?f y, -// “
TITLE [ Delete e Fé) 5' [ Change }gfﬂilion
! P PN )P 2 |
STREET ADDRESS STREET ADDRESS | &7 Y2 oeer B P R e
CITY-ST-21P GITY-ST-7P Aples Lin 3411
TITLE [ Gelete TLE / 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE [ Delete TIMLE O cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

of the corporation or the receiver or trustee empowered

SIGNATURE: ___ SIGit

13. | hereby certify that the information supplied with this filing does not gualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature sl

10 execute this report as reqguired by

changed, or on an attachment with an address, with aif otheg like empowered.

on stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12it

G- 1751700

TH e ¢
SIGNATURE AND TYPSEZFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Daw

‘////Wz

Daytima Phone # .




