FILED

2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P00000010897

PROTOOLS ACCESSORIES, INC.

Secretary of State

01-24-2003 90115 015 ***150.00

Principal Place of Business

1702 S.W. BAYSHORE BLVD.
PT. ST. LUCIE FL 34984

Mailing Address
1702 $.W. BAYSHORE BLVD.

PT, ST. LUCIE FL 34984

R

a0

Gly

AV

2. Principal Place of Business 3. Mailing Addrgss
1702 S Baiyshere Bl S

Suite, Apt. #, etc. Suite, Apt. #, elc. EAECK HERE IF MAKING CHANGES

City & Slate Cily & Stale 4. FEI Number Applied For
P__\_ R ST ) L‘J C\C_ GLJ 65—097691? Mot Applicable

Z:alp UAKL ( Country SA “p . Country‘ 5. Certificate of Status Desired ____[1__ $‘2 Z\‘Sqiddmonal

6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent
Name
2 7 ot

ZWEBACK, LORENE Street Addé;gpoigx%umbezﬁ: AcietZe) .

1813 SW GIENCO STREET 30 20" "SeS KASIAn qeracE

PORT SAINT LUCIE FL 34953

" Cityﬂpﬂ—T. 5/ Ldi!& FL cho‘j‘%_m

8. The abve named entity submits this
the obligations of r tered agent.

ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

Sal- vy [-20-03
GNAR
» Wure. typed or printsd nama of regls&&gﬂ?’agem and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 . N

Atter May 1, 2003 Fee will be $550.00 e o e oaren® o 5,00 tay pe
Make ngck Payable to Florida Department of State
10.,. ... OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = v 7] Delets TS [ change [ Addition
NAME ZWIEBACK, LORENE NAME
stheer aaess | 1813 SW GLENCO ST. STREET ADDRESS
crv-st-ze | PT ST LUCIE FL 34953 CTY-5T-2P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CITY-81-23P - R et 1o S S e s e e -
TITLE [ Delete TITLE -~ [ Change  [_] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TILE [ detete TITLE [JChange [] Addiligln
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-ZP
THLE [ pelete TLE . [J Change [ Addition
NAME NaME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flll g-sloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is {oueg Reczccurale and g my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatrcm ar the reckfver or trustee gpapBwsTed to g his rgprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: TR TRy

dred.

NipElogur Dancanck— 1))z [rm% %30

//STGNM’URE AND TYPED QR PRINP

[} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



