e |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

vy

1. Entity Name Secretal ’f Of State B
HIGH OCTANE AUDIO, ING. 05-16-2002 90089 047 ***150.00 b
Principal Place of Business Mailing Address
7375 MANASOTA KEY ROAD 7375 MANASOTA KEY ROAD 3‘ 6 U B b ;-]
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1072000 Not Applicable
I Count i it
zp ountry dp Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| KORZILS, ERIK Vom e e e e e = SifearAdess (P.O-Box “mﬁﬁﬁ’mﬁﬁﬁ?ataﬁm_ e ==
743 SHAMROCK BLVD Aloo TRmsoay TRL
VENICE FL 34293 STE C
City Zip Code
V Bxcns FL | 34593
8. The above named entity SW& of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE pal T 4/ &f/ 02
Signatura, yped or printed naWd title if appﬁbﬁl_e‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This.corporation ig-eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 - o i
LI L 10. Election Campaign Financing | $5_00 May Be
'_ Taxfiling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contfibution:  ~ [0 Added to Fees
| (See criteria on back) d Make Check Payable to Department of State . :
ST . QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete THLE [ Change [ Additicn §
HAME ANTOINETTE, ROBERT NAME - : o 2
STREET ADDRESS | 7375 MANASOTA KEY ROAD STREET ADDRESS o §
CITY-SI-21P ENGLEWOOD FL 34223 CITY-ST-2IP T §
TILE D [J Detete TITLE [J-Change [ Addition | G
NAME ANTOINETTE, CAROL MM
STREET ADORESS | 7375 MANASOTA KEY RCAD STREET ADDRESS
crv-s-2P | ENGLEWOOD FL 34223 CITY-S1-2P )
THLE O Delste TITLE [ Change [ Addition
[ "NAME — — - re- - Y - = NAME R e T = - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME '
STREET APDRESS
AR TR TR X
HETILE - %7 E Y
NAME S A Y % sdza 1)
STREET ADDRESS - R I STREET ADDRES3
CITY-ST-2IP GITY-ST-21P
13. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
oLthe cgrporaﬂon or the receiver or trusgaéa empowered 1ors ﬁ“te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment jWth an address, with alyb ike empowered. :
9 _ PoBEer I Automser
SN WA AN TPV 4/ A ey
SIGNATURE: __ /A0 X@ C sl o) Y2570z FY¥1- ¢S0-72F7
SIGNATURE AND TVPE?JH PRINTED NAME OF SIGNING OFFICER OR DIRECTGR / [4 Date Daytime Fhone #




