FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 38898 e Secretary of State

1. Entity Name 03-31-2003 90171 026 ***150.00
HIGH LIFE ACOUSTICS, INC.

Principal Place of Business Malling Address o . .
P.O. BOX 849 P.0. BOX 849 : Ea i AN TRV
OLDSMAR FL 34677 OLDSMAR FL 34677 '

T

5620 5. Sex Offer AL 5680 S.Sea Offer Bt

Suite, Apt. #, eto. Suite, Apt. #, etc. Q/CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4. FE{ Number Applied For
Hﬂmggaﬁsg, F"’*‘JQ- Ko rmpcassa FIOVtJa. 59-2083558 Not Applicable
Zi 7 Count Zi 1 Count i
-2, i:[p({ ({f- 43 l{’ ountry 2 q'?a 48- 43 euniry 5. Certificate of Status Desired O ?\g'gesqlﬁ?:é“"”al
’ - 6. Name and Address of Current Reglstered Agent ~ ~—-= —~ 3 -7 ¥ ~—-7-Nameand Address of New Registered Agent ) -
Nag;e
G '
PlERCE' THOMAS Street Address (P.O. Box Number is Not Acceptable)

14O SPLFPORKDR. . 5S¢ 20 S. Ser Otter Peth
OLDSMAR-F-S46TT. = HOMDﬁasiﬂj Fl-Byya8-93¢/

x City F L Zip Code

: 5,-‘ Tlh‘ie above named entity submits 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

-

1,

Ly .

ithe obligations of reg‘\ster?'d agent.
i 3

SIOGNATLL;QI;: 53 a‘{ nge( #- [ ~23

CR2E034 (10/02)

Signalture, typag o;-.;!ffmlad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; ﬂFILE NOW;;IS.:‘FEE lﬁlﬁso.oo 9. Election Campaign Financing $5.00 May Be
* ¢, ; After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payabie to Florida Depariment of State
10. - i OFFICERS AND DIRECTORS 11. C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [J Ghange [ Addition
NAME PIERCE, THOMA: NAME
STREET ADDRESS 11740 SPUT FORK DR STREET ADDRESS
CITY-ST-2iP OLDSMAR FL 34877 CITY-ST-21P
TILE D O pelete TITLE [ Change [ Addition
NAvE JOHNSON, MACK NAME
STREET ADDRESS 114494 OLD HUNTER RD STREET ADDRESS
CITY-ST-2PP BROOKSVILLE FL 34601 CITY-ST-ZIF
TITE T T " O Delete e T - T i Tt “[OChange ] Addition |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 petete TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] pelete TITLE [jChange  [7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ pelete TITLE [ Changa [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CHY-$T-2IP . CITy-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /G 722 2 QUIRED Y4-1-03 _ 252-gap-50)|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

s



