!

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 2'?1216%]2)800 am

DOCUMENT #  PO0000010897 Secretary of State

1. Entity Name

AV S0PGeS0

PROTOOLS ACCESSORIES, INC. 03-27-2002 90059 039 ***150.00
Principal Place of Business Mailing Address

1702 S.W. BAYSHORE BLVD. 1702 S.W. BAYSHORE BLVD.

PT. ST. LUCIE FL 34984 PT. ST. LUGIE FL 34984

NN

(DD R R

2. Principal Place of Business . |..3. Malling Address _ . . e et e o LIRAY VT RER 2R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65'0976917 Net Applicable
Zi Countr Zi Count - . it
P unity P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CK' LORENE ) Street Address (P.O. Box Number is Not Acceptable)
1813 SW GIENCO STREET
PORT SAINT LUCIE FL 34953
City FL Zip Cede
8. The above named entlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agenl signature required when reinstating) . DATE
=0~This-corporation:igieligible:io satisiy-itsintangible™=mesma— - RHLE-NOWH- FEEE-15-$150,00= o Freoton Camnaion Fnan ci—na—' s ‘+—$5 (ﬁ}_ NT_ BLH ===
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 - O y ay o¢
= ’ Trust Fund Cortribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TE v - O pefete TILE [ Change [ Adcition | S
NAME ZWIEBACK, LORENE . NAME &
sTreeT aooress | 1813 SW GLENCO ST. STREET ADDRESS fé
STY-ST-2P PT ST LUCIE FL 34953 cITY-S1-2iP w
- o
TITLE O Delete TITLE [ change [ Additien | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
—=CITY-$T-2iP - . - T T ORI | 411 51 P | S [ R
TILE (J Celate TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete il e [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this réport or supplemental report 15 true and accurate and that my signature shali 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
LY s LaTeY . o
PR L W ] o O N ? ‘ _,3 ( .
N - N ¥
SIGNATUR g LS T Y Apo— o
RS INTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #




