2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
D E?ENL&JJE"ENT * Le2s878 gecretary of Statie1 "

THE AEROACOUSTIC CORP. 02-11-2002 90098 017 ***150.00
Principal Place of Business Mailing Addrass
169193 HIGHLAND PARKWAY 163183 HIGHLAND PARKWAY
ROSELLE NJ 07X)3-26%9 ROSELLE NJ 07203-2698
v
2. Princw’eal Ptace of Business 3. Mailing Address H““l”"”ml ” IH m '"I] ||“ Ill" I|||| I‘I“ m“ I’I” mu |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For
22‘30341 13 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

. ...._B._ Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name ) o T e,y sy s T T
KAUJNGER' MARGHERITA Street Address (P.O. Box Number is Not Acceptable)
ISLAND VILLAGE
4255 GULF DRIVE UNIT 112
HOLMES BEACH FL 33510 City FL [ 2 coce

8. The ahove 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, typad or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, $hisfﬁ,.orporatign is.eligib!de IT satisiyrijts Intangible_ o e .WF._lII;“E.NOW!II_‘EEE_ISI_I$35Q.00° i |10~ Election Campaign Financing - ° $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ peete TITLE Iy /1" s F'. e ETT [JChange [ Addition
e KALLINGER, JERRY W e THoO e
STREET ADDRESS | 168-193 HIGHLAND PARKWAY sraet aconess | 41 Coww M BIA
cny-s-2» | ROSELLE NJ CITY-§T-ZIP CRANFORD, vT 01916
TITLE D [ Delete TITLE O Change  [1 Additien
NAME KALLINGER, MARGHERITA HAME
STREET ADDRESS | 18G-193 HIGHLAND PARKWAY STREET ADDRESS
CITY-ST-2IP ROSELLE NJ CITY-ST-2IP
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP
TIne O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ palste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Datete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

' ‘changed, or on an'attachment with an gadtess, with-gl! other like empowered.

SIGNATURE: Sl %E@W%%&‘l Fiscuwet ff/aaﬁa Gof- 2 4/~ PLoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 6_ch ¢ r—’«s Dals Daytime Phona #

E

CR2E034 (9/01)



