2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AUDIO PERFECTION, INC.

P01000064731

Pringipal Place of Business

1492 LAUREL OAK DR.
ORANGE PARK FL 32003

Malling Address

1492 LAUREL OAK DR,
ORANGE PARK FL 32003

2. Principal Place of Business

3. Mailing Address

D037 Q*H?*‘f‘ﬁ?:;f*“d'

Suite, Apt. #, etc. C

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90083 011 ***150.00

W

DO NOT WRITE IN THIS SPACE

Suite, Apti#elec. - ™d L
LR oo A
City:& Staté > =% wh 70 - 57 City & State 4. FEj Number Applied For
m&; l\'e \ {-—IOFI da" 5“) ’37332?8’ Not Applicable
'gp‘zﬁzé-;jhs ‘ p ﬁﬁnsw}f{ * 4p Country 5. Certificate of Status Desired O ?eae'gsq L‘:f;;“o"a’
158, Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
F4 T ’ Name

MIKOS, KIMBERLY SANI - =& "

146 AUREL OAK.DR. 1" .
ORANGE PARKFL: 32003
By

S K F o

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity'submits
t R
-t * ' Moaalries

SIGNATURE

t'h_ié”stalrgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registared agent and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is efigible to satisty its Irﬂa@gipie
Tax filing requirement and elects to'de so.

___FILENOW!! FEEIS $15000 |
“Aftar May 172002 Fee will'be $550.00 R

Election.Campaign Financing _
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
me - IC ) O Delete e \Y} [Jchange Bl Addition | S
wwe  SMIKOS,"KENNETH-RUSSEL JR NAME Edvward Tylen g nes &
streer anoress {1492 LAUREL-OAK'DR. streeT DDRESS | T THO SDU-‘*'W?:’ : Eﬁ g\&f 1@02-'0-05& §
orv-st-ze |(ORANGE PARK FL 32003 orv-stze | Jaoksonv: e, FL.32250 o
me P O Celste TILE [Ichange [ Additon | &5
N.A'Mééﬁ‘*'l‘ ' NHEELER?PATRICK NAME
smeigb}pﬁ s 110201 W.:BEAVER'ST. . - STREET ADDRESS
ony-sT-2p Yy JACKSONVILLE - FL- 32226 CITY-ST-21P
TITLE V- KDelete TITLE [Jchange [ Addition
ne  <[DOLSEN, WILLIAM NAME
sTReET ADDRESS (8918 TRILBY AVE. STREET ADDRESS
cry-st-zie  JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE ST - : ) O petete TILE []cChange [ Addition
NAME IMIKOS, KIMBERLY SANI NAME
staesT aporess (1492 LAUREL OAK DR. STREET ADDRESS
crv-st-zr - ORANGE PARK FL 32003 LITY-ST-2IP
TILE [ pelete TITLE . [Jchange ([ Addition
NAME NAME ;‘_, TS . v
STREET ADDRESS STREET ADDRESS _ N
CITY-ST-2P CITy- §7-2IP * i
FEEEE Wi -t e ] Oelete 5 THLE [Jchange  [3 Addition

3 e, T PR SO NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2IP

~Indicated on,this |
7 ;ollihe eorporation.or g
charnged;aron ttachrment with an

SIGNATURE: b/E)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

-9

-0\ 4 2780 763

Date Daytime Phone #




