20023 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K86756 Secretary of State
1. Entity Narme 05-01-2003 90542 002 ***150.00
ABOUT TIME ACOUSTICS, INC.
Principal Place of Business Malling Address
618 SUNRISE AVENLE 618 SUNRISE AVENUE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32706

Suite, Apt. #, stc. ] Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For

57—089 1938 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name . . Lo

ELMORE, EUGENE A.
618 SUNRISE AVE

Street Address (P.O. Box Number is Not Acceptatile)

WINTER SPRINGS FL 52708

City FL Zip Code

8., The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘he cbligations of registered agent.

ZNATURE
[ Signature. typed or printed name of registered agent and tlle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE'IS $150.00 ;
N . Election Campaign Fi n
. After May 1, 2003 Fee will be $550.00 e o G NS $5.00 tay 8o
Make Check Payable to Floiida Depariment of State ’
10. -~ OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D i O Detete TmLE [l change ] Addition
NAME ELMORE, EUGENE A. NAME
streer a0ofEss | 618 SUNRISEAVE ‘ STREET ADDRESS
crv-st-zp | WINTER SPRINGS FL oy - ST-2IP
TNLE [ psete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIE [ Delete e ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P o CITY-5T-2IP ) ‘ L _
THLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-2P
TITLE 1 Delete THTLE [Jchange {1 Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared {0 ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

er like empowered.

changed, or on an altachment yith an address, with all
SIGNATURE: Sﬁm ¢ U'CoAinslIRED Y- QEL-OB j@?x(och‘\(o%_}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daylime Phone #

AY LOGQJ.OO

CR2E034 (10/02)



