2602 UNIFORM BUSINESS REPORT (UBR)

1. Entity Names

A & B AUDIO, INC.

DOCUMENT #

“P01000102170

Principal Placs of Business
35024 US HWY 19 NORTH
TARPON SPRINGS FL 34689

Mailing Address
39024 LS HWY 19 NORTH
TARPON SPRINGS FL 34669

2. Principal Place of Business

3. Mailing Address

3 FILED
Apr 07,2002 8:00 am
ecretary of State

02-08-2002 90014 031 ***150.00

I

Suite, Apt. #, &tc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EFI Number . Applled For
. % - DO 4H(¢ _4740 - [ INot Appiicable
e Country ap C?unuy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nane and Address of Current Reglstered Agent -~ ~ N 7, -Name and Address of New Registerod Agent
i . o Name
STATHOPOULOS, ANGELA s ———— LTS B
Street Address (P.O. Box Number is Nol Acceptabla)

400 NORTH TAMPA ST STE 400
TAMPA FL 33802

City

FL Zip Code

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 ‘
.. - ,lsaig.mfx!-}ryp:gorpmou nams of registered agent and unloil a.nphcahlo . (NOTE Reglstered Apent signabure raquiced when remsiating) DATE
‘9, }’:;sﬁtl:amoraﬁgn is eligible to satisty its intangible - FILE'NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elecls 1o do so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foes
(See criteria on back)® 0 Make Check Payable to Department of State
". OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11 -
“TiLE 1 [ Detete TNE [ cCrange [ Addition | &
NAME STATHGPPULOS, BILL | NAME 8
streer Aoress 139024 US HWY 19 NORTH STREET ADORESS 3
cre-si-ze [TARPON SPRINGS FL 34689 CTY-51-2P g
me -, D O betete TME O change [ Addition | &5
NAME MOMMS, ANDREW NAME
seer anoress (38024 US HWY 18 NORTH STREET ADORESS
crv-s-ze  [TARPON SPRINGS FL 34839 ory-§1-2P
TINE [ pélete TME [ Change [ Addition
NAME NAME
—STREET ADDRESS | = IS o e o B GTREET ADDRESS <[ S e - — - - —lam s ===
CITY-ST-2P CHY-SI-2F
TTLE O peiete THLE [ Changa (] Addition
WAME KAME
STREET ADDRESS STAEET ADDRESS
CATY- S1- 7P CITY-ST-20p
TITLE [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CirY-51-21F CITY-ST-2P
TIRE O belete TE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ap . CITY-57-71P

indicalad on

SIGNATURE:

13. ! hereby cerlifg that the intormation supplied with this filing does not qualify for the exemptian stated in Section 119.0?’3)(;), Florlda Statutes. i further certify that the information

this repart or supplemental repen is true and accurata and that my gignature Snall have the same legal e r
of the corporation or Lhe receiver of trustee empowered to execule this report as raquired by Chapter 607, Florida Statules: and thal my nama appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all gther |j

g empowered.

fect as if made under oath; that | am an officar or direclor

—3-)5-0f 62549148

Oayrma Phona &




