2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROTOOLS ACCESSORIES, INC,

PO0000010897

Principal Place of Businass |

1702 S.W. BAYSHORE BLVD,
PT. S¥. LUCIE FI, 354

Mailing Addrass

1702 $.W. BAYSHORE BLVD.
PT. 8T. LUCE AL 4384

2. Principai Place of Business

3. Maliing Addrass

Suite, Apt. #, etc.

Suita, Apl. #, etc.

8 FILED
Sgp 13,2001 8:00 am
ecretary of State

08-29-2001 90013 021 ***150.00
09-13-2001 90005 036 ***400.00

nUvvkIipy

T

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
(p m‘l(ach _7 I INot Applicable
Zip Country Zp Country 5. Certificate ol Status Desirad (] g‘g quﬁhmm
—= s Name and Mdruooi- Ragl Agent-——- _ . c . 7. .Name and Address of New Regi! d Agent B
T - - T Name-y - 3
UFFMAN, Loo.euz LW back
KAl RONALD Streat Addrass {P.O. Box Number is Nol Acceptnble)
100 S.E. 2ND ST., STE. 2700 AEVD ENNED
MIAMI FL 33131 QorL-r <o L ]MC -P(/ = 4G §3
2 City FL J Zip Cods

e or registered agent, or both, in the State of Florida.

8. The above named entity submits thig-stalemant for the pur hanging liggregistered i
o
ta g
SIGNATURE : A
T Signatea,

.anmur.gswnmmmnmw

{NOTE: Registared Agent signature required whan rgirgigling)

v /[29/°/

9. Thitlcorporation is elgible.to satisty its Intanglble
Tax liling requirement and elects to do se.
{See criteria on back)

FILE NOWI]! FEE IS $550.00
After September 12, 2001 Fea will be $750.00
Make Check Payable ta Department of State

10. Efection Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

CR2E034 (5/01)

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 Defets me Dlcrenge [ Addition
NAME FRYE, KATRINE NAME
streer ApoRess | 1401 N. RIVERSIDE DR., #502 - STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33062 . omy-st-2p
TRLE v 3 pelete TmME [ change [ Addition
NAME ZWIEBACK, LORENE NAME
STEET A00RESS | 1813 SW GLENCO ST. STREET ADDRESS
omy-st-ze - {PT ST LUCIE FL 34953 omy-S1-2P
e e T T Oroeiss— ——f-me——|~—v: . Changs— [ Acditon -
NAME S S0y . L. vewaimn IR I _ I
STREET ADDRESS. STREET ADDRESS
CITY-S7-2P CITY=5T-2P
TME ) Oetete e [T} crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoITY-ST-2P Y- §F-2P
TmE 1 etete HIITS DIchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P : GIY-ST-TP
TnE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY -5T-2P

SIGNATURE:

NATURE AND TYPED OR PRINTED NAIH oF SKINING OFFICER OR OIRECTOR

13. | hereby certity thal the informatian supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is true and accurate and that my 5|gnature shall hava the same leg;
of the corporation or the receiver or trustee empowered to execute this report as reguir
changed, or on an machn-lwem wilh an addraess, with al 11 ered.

by Chapter 607, Florida Stafutes; and that my name appears in Block 13 or Block 124

al effect as if made under oalh: that | am an officer or direcior

q ,/ ”ﬂ{w Sl §78-300)

|

Dayticr Phane ¥

| Loee e

L EBATE




