2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am3

DOCUMENT # ~ P01000084548 Se{retary of State

1. Entity Name
ACOUSTINET, INC. 05-01-2002 91557 039 ***158.75

AY  ZRSYIED ||

Principal Place of Business Mailing Address

B %Nﬁ ” R

SIGNATURE AND TYPEQKRPER J DatB Daytims Phana #

2. Principal Place of Business -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M | ; S e o %R ot Applca’s
Zip ) Country Zip Country - ; . $8.75 additional
— ——i , f f
ﬁ-_ L %\%6 &AW 5. Certificate of Status Desired Foo Hequrrad
T 5. Nane ahd Adarass ol Current Registered-Agemnt ~ - r‘ﬂaﬁ'e"aﬁd'kddresa'orﬂeviﬂeg’!steredﬂgemﬂ ]
Name
VENET, CLAUDE Street Address (P. O B X Number is Not Acgeptabl T
~2000-SE-10TH-AVENUE— _\%Q_C‘E_lo
SUME305—
EQRT-LAUDERBALEFL 33316 — Cit : . in Cod
" MiaM  SHOoRES FL | 2528
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registarad agant and title if applicable. (NOTE: Registered Agent signature required when reinslating) * DATE
E. This corporation is eligiole to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 ‘Addad to Fees
= (See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECAORS IN 11
THLE PD O Delete TILE EfChange [C] Addition §
NAME VENET, CLAUDE NAME T a@.’ v =3 3
STREET ADDRESS STREET ADDRESS i ‘E §
GiTY-57-2p ‘FGH‘I'—MUBERBA!:E—FH%‘IS ov-seze | A - F_ 3228 g
TIMLE ﬁ Delele TITLE O Chenge [ Addition | 3
NAME HN Sw NAME
STREET ADDRESS SE 305 STREET ADDRESS
CITY-8T-2IP ERD FL CiTY-5T-ZIP
STHLE it o i e i o 22— = sz e[ Dalptg = < TTE == = oo ocl e cmm e - e = 7 .. [O.Change __.[] Adaition.| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete THLE Ol change [ Acdition
7 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciy-§1-ZiP
TITLE O petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TILE [ celete TITLE [ Change  -£] Addition
NAME NAME o .
STREET ADDRESS STREET AGDRESS '
CITY-ST-2IP TN CITY-ST-2IP
13. 1 hereby certify that the information supplied inchdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental rg And agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver cr trustg A wcute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an ad8rets) ™ "
QTN L e/
SIGNATURE: € NS P " > 01; 2 A5 HA ")




