T T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000083723

ADVANCED AUDIO DESIGN OF NAPLES, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90494 001 ***300.00

nv

Principal Place of Business Maiiing Address

4915 SOUTH TAMIAMI TRAIL

SARASOTA FL 34231 SARASOTA FL 34231

4915 SOUTH TAMIAMI TRAIL

O A

2. Principal Place of Business 3. Mailing Address
A400 T A DE. 2 LDAY
Suite, Apt. #, efc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘\r APLES | FrL Not Applicable
i v i t e
R Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
_‘EJE-}._\_DQI — - O s e . Fee Required N -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
MUNTER’ HAROLD G Street Address (P.O. Box Number is Not Acceplable)
4915 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
X {NOTE: Registered Agent signalure required when reinstating) DATE

L Signaturs, typed or printed name of registered agent and title if applicable.

9. This cﬁ*_[poraﬁon is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10. Election Campalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D [ pelate TITLE ¢, [dChange  IXT Addition 3
MAME MUNTER, HAROLD G NAME )
STREET ADDAESS (4915 SOUTH TAMIAMI TRAIL STHEE] ADDRESS 3
arv-sT-2p - |SARASOTA FL 34231 CITY-ST-2IP §
TILE D £ Delete TTLE S O Change ) Addition | &
NAME GUENTHER, ANDREW J NAME
STREET A00RESS 14915 SOUTH TAMIAMI TRAIL STREET ADDRESS
OS2 — |SARASOTA-FL 34231~ ~— oo oz oo ROWSEIR o o e e e
TITLE O Delete TLE Y O Change B Addition
NAME NAME SonATHON M GUENTHER
STREET ADDRESS seeraporess | QMO0 Tesde CedTer “3‘\5
CITY-5T-2IP CITY-57-21P NafLes | fu 4ol
TLE 1 Delste TLE NP / R O change B Addition
NAME NAME WAUNE LAR
STREET ADORESS seTooness | OO0 TrAabe CENTER LoAY
GiTY-ST-2ZIP CITY-5T- 7P Nepoes, oo 2 oA
TITLE [ Delete TITLE [J Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-ST-7IP
TITLE 1 celete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2P

13. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the recd
changed, or on an attachmg

SIGNATURE:

1 with an address, with all other like e
i A

§

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o OWE St

)\ _ &Q/’A PN D) A !\°t\D’8~ qdl 935 213
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

pYa-t* TR ¥ [



