2002 UNIFORM BUSINESS REPORT (UBR)

" AUDIO CONNECTION, INC' T

DOCUMENT #

1. Entity Name

P01000101969 v

-

e, -

-

Principal Place of Business

1277 METRO PARKWAY #5
FORT MYERS FL 33912

Mailing Address

12771 METRO PARKWAY #5
FORT MYERS FL 33912

2. Principal Piace of Business

3. Mailing Address

A

FILED
Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90485 003 ***150.00

oE—

)

"

‘i.

. Tax fiting reaurrsmem and elects to do so.
* (See criteria on back}

- Aftoi May 1, 2002 Fee wiil be $550.00
Make Check Payabls to Department of State

Trust Fund Contribution.

Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumbar Appliad For
é ??é/ g 2{ Mot Applicable
Zip Country Zip Country 1 $8.75 addtional
. ns inae o] e e e pers mm g o e & CemflcmeofStatus Deslred - D"‘F&'H&qﬁlm’&"‘ B!
6. Name and Addmu of Currant Reglstarad Agant . 7. Narno and Address of Naw ne;lmnd& SN, M,
= e ‘—*ﬁi- A o N\ Name” - e op Same M
m’ CRAYG D Street Address (P.Q. Bax Number is Not Acceptable)
12771 METRO PARKWAY #5
FORT MYERS FL 33912
Cily FL ] Zip Coda
B. The above name o thigfstaterment for the purpose of ehanging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
. or printed rudmﬂuudngﬂ!r\dﬁﬂedmm (NOTE: Regisierac Agont & : required when ) DATE i
9 Thls corporation s eligible to satisfy its Intangible . -_FILE NOWII-FEE 1S $150.00> %~ - 10 Eiection Campaign Fi Fnancing = '$5.00 May Be |

Added tc Fees

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. N QFFICERS AND DIRECTORS 12. _
e Creig ehw d ﬁ'c‘a'“lﬂf Oooee | me O crange [ Addion | 5
HAME Il.-hl) NAME . =28
STREET ADDAESS. ’u{w — e e [ STREETADDRESS ol mo— e v = e o en m— - R g -
CITy-57-2P F‘L Hb’( AS FI 3 3 % 7 CTY-51-2p §
TILE - O petere TNLE B - . O change . (3 Addition | 3
STREET ADDRESS | - et e ",!' e | s anoeess » vy
omy-51-2 - - f.—'- SR - PR e { C[T!’ ST-2p '._l:_ a : - " .
—_ R T et i § Dem-‘ e hEe  wtas ) Se v os < -~t7] Change - [T Additiona]. N
SRR I A e : —
STREET ADDRESS
CiTY-$T-2P
i {0 Detet TTLE [ Change [ Additicn
NAME HAME
STREET ADCRESS STREET AUGRESS
Ciry-§7-20P CITY-ST- 2P
Tme 3 Delete me Ochange L3 mn-on
~RAME < = —_ —— - e e e T 'NAMEE""_-_;‘:*‘“" T A T T e D ™ e —— el e R, T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-St-ZiP
me O Delese e [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS ‘
CIrY-ST-7P CITY-ST-2P i

indicated on this report or supplementa
of the onrpofaﬁcn or the receiver o

13. | hereby certity that the information suppi‘ad with thls hhn
or j

does not quahfy far tha exemption stated in Section 119.0
d that rmy signature shall have the same |egal

ije empowerad

""_)r_,; 3

"f"‘\

o

: |s repor: as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

3)(i), Florida Statutas. | further certify that the information
fect as il made under oath; thet | am an officer or diractor

g-/2 O




