2003 FOR PROFIT CORPGRATION Mar 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

24 **%150.00
DOCUMENT #  P01000102170 02-24-2003 90213 048
1. Entity Name
A & B AUDIO, INC. :
Principal Place of Business Mailing Address
39024 US HWY 19 NORTH 33024 US HWY 19 NORTH -
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889 yITE e T
S — S T T
Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
W?w Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [} ?esegesq t;gﬁ""”
€. Name snd Address of Current Registered Agont 7. Name and Addrass of New Reglstered Agent
S R R e L s T e [ NAMB e L e At S S e e e man . T N
F STATHOPOUI‘OS' ANGELA;——_‘;_:_E_ - o Street Addrass (P.C. Box Number is Not Acceplable)
400 NORTH TAMPA ST STE 400 :
TAMPA FL 33602
City FL I Zip Code

8. The above named entity submitg this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepm
tha otligations of registered agent.

SIGNATURE £
Signature, typed or p-_npbeq rme of rggisterad agent and fitle if applicante. {NCTE: Registored Agent sinature raquised whan rensiating) DATE
.! g
o FILE NOWN! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
Atter MﬂY 1,2003 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D - {7 petete e [ Change (] Addition { &4
NAE STATHOPPULOS, BILL NAME g
STREET aDORESS [ 39024 US HWY 19 NORTH - STREET ADDRESS 3
CIY-ST-21p TARPON SPRINGS' FL 34689 ) CiTY-57-zp o
TIMLE D 3 pelete TME O Change ] Acdition g
NAME NIKIFORAKIS, ANDREW NAME .
STREETAD0%ESS | 39024 US HWY 19, NORTH STREET ADDRESS
orv-si20 | TARPON SPRINGS FL 34889 cy-sr-2p
e ) 3 pelete TITLE (2 change ] Addition
HAME Lo T R TS s T o - )
STAEET ADDRESS - == T T T STREETADDRESS
CITY-57-21P CiTy-T-2P
TILE 7 Defets me O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-51-21P CITY-ST-2P
1MLE O Delete RE [Jchange [ Aguition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-ST-217
TME O peleta TITLE O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CAY-S1-2P

12. I hereby certily that the information supplied with this fiting does not qualily far the exemption stated in Section 119.07(3)KI). Florida Statules, | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation er the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
O v-al] O Les q d R B PO R L

changed, or on an attachme; Sy T eI T :
o

g e T b Rigeecp=lyrrr s 2 T
SIGNATURE: ___STCIRAT R O R 2 _ = 3403 @y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phang »




