FILED

B B . 8
2002 UNIFORRM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am :
. ity N
1. Entity Name 03-19-2002 20006 002 ***]158.75 4
ACR SOUND ENTERTAINMENT, INC.
'
Principal Place of Business Mailing Address
1515 COVERED BRIDGE RD. 1515 COVERED BRIDGE RD.
DELAND FL 32724 DELAND FL 32724
2, Principal Place of Business 3. Mailing Address ”"“"I "l |I|“||m ||”| "“! I|m”"”[I”".I”lm m“ II‘I ||ll
| Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!'Number Appiied For
59-3865142 : NotApricake
g A
- c - —
Zip suntry Zip Country 5. Certiicate of Status Desire( $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. L | Name | [ R i -
RANDOLPH' ANA Street Address (P.O. Box Number is Not Acceptable)
1515 COVERED BRIDGE RD.
DELAND FL 32724.
City FL Zip Code
8. The above named entity subrits 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 agert and titl if applicable. (NOTE: Registered Agent signature raguired when teinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee willbe $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back} O Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fme PSD O Delete me Vi€ e —~i{"he Change (] Addiion | 5
NAME RANDOLPH, ANA C NAME A Ches &
STREETAGORESS | 1515 COVERED BRIDGE RD. SREETADDRESS | 7 o e gy el (Btes 6{4 2o %
ulTY-ST-ZiP DELAND FL 32724 CITY-ST-2IP =y s P . o
TITLE 1 O elete TITLE [ == / 5& Change [ Addition | G
e RANDOLPH, ANA e a 26
STREET ADDFESS | 1515 COVERED BRIDGE RD. SREETAODRESS | f o= /&7 (Lo vencel.
CiTY-ST-7IP DELAND FL 32724 CITY-ST-21P =, p M /{'7/
TITLE L7 Delete e T T, [ change  J<]-addition
name - | - /Q/(,@;é_: = 2"—75&:.»—- S NAME ~ %J‘C_Otg/%&/?, -
STREET ADDRESS 1SS v M_zﬂé, M{, STREET ADDRESS
e sr-2e b ool 2f B 72y || O
TMLE ) . (W] Dem( TITLE [J Change mﬂdmon
NAME %W =3 NAME ._,LL(,M ;
STREET ADDRESS /g—// < C() ALl STREET ADDRESS
City-5T-2IP N '2;/ CIy-51-7Ip
TLE L ’ TTLE [ change [ Agdition
NAME NAME '
STREET ADORESS | - STREEF ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
mLE [T Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDIRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the informaticn supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effeéct 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 807, Florida Statuies; 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, 3}'& _735:._.00 < ;

LSIGNATURE:

i ol kel 5 2pp 2

R QPDIRECTOR Date Daytime Phare #




