2002 UNIFORM BUSINESS REPORT.(UBR)

Jun 03, 2002 8:00 am

Secretary of State

DOCUMENT #  P00000101351 ry
1. Entity Name 05-10-2002 90023 041 ***150.00
AMERICAN AUDIO CONTRACTORS, INC.
Principal Place of Business . Mailing Address v v o~ -
6253 NW 715T TERR 6253 Nw 1 ST TERR
PARKLAND FL 33087 PARKLAND FL 33067
2, Principal Place of Business 3. Mailing Address ”I|||II| |H ||||’ ""lllm ||||| ||||| ”I" ||||, m'l |||Iu“|’ |||| Im

Sulte, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEl Number Applled For

65-1052135 Not Applicabie
Zp Country o Courtry 5. Cerliicale of Status Desired (] gz;?q Additiona
§. Name and Address of Current Hoglsmad'Aéem - ~ "= 7. Name and Address cf New Reglstered Agom 7 "
—_— - “a"‘W[CHAa_ . MERCES

6253 NW 71ST TERR

MADEN KATHERINE B gezﬂsdrg (P.MWMB? f’@‘m

ot

PARKLAND FL 33087

ARRLAND FL | 739067

8. The ahove named entity submits this statement for Ihe purpose of changing its registered cffice or registered

SIGNATURE M

agent, or both, in the State of Floriga.

6420— 02

ature_tygesar L Tiea narma i regieiared agant anc b @ lml»cabit TNOTE. Rogisierad Agen SOnGIAE equirsd whon rersiasng)
9. This carporation is eligibla to setisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Téx fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Addod to Foes
(e criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE PS ﬂne!ete T g mwé& W crange [ Addtion | 5
A MADEN, KATHERINE NAME MICHAC e ires -3
seer sooress | €263 NW 71ST TERR STREET ADORESS iu,sg NS '2‘ : 3
Giry-si-2p PARKLAND FL 33087 CITY-SE-ZP W D e - 3267 §
TiTLE * O Dekets TIMLE Dchage [ aadtion | G
NAME NAME
STREET ADDRESS STREET ADORESS
Cy- 51- 2P o CTy-ST-2IP
me o [t e T e e O ek mie T e[ - T T TR T (1 Twnge T Addition
NAME . NAME
= | ™ STREET ADDRESS [ ——== s . mmame e oo [ STAEETADDRESS. | . .
CITY-S7-21P CIFY-51-2IF
TME O pelete TIE O cChange [ Adciticn
NAME | NAME
STAEET ADORESS ) STREET ADDRESS
OITY- §7- 2P CITY-S7-21P
TITLE O Detete TOLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . crY-ST- 2P
Tme O perete TME O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT.2IP CrY-51-2P

13. | heraeby certify that tha info

of the carporation of the regaiver or trustes empowaered 1o .
changed, or an an atlach with an address, wi er like empowered.

SIGNATURE: | & L5, JAICHAE:: Ga K EE

tian supplied with this filing does not quality for the exemnpiion stated in Section $19.07(3)(i), Florida Statutes. | turlher cettily that the information
indicated on his report or sppplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or diractor
ired by Chapter 607, Florida Statules: and that my name appears In Block 11 or Block 12 if

4476-02

SIGHATURE AND TYPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR

Caywme Phone &




