FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
T Secretary of State
05-01-2003 90131 023 ***150.00

DOCUMENT #  P02000009931 f/
. ity Name /

—POBLTEAMANG. N \,‘ !
Eﬂf)mee,rf’_cl Soun, Inc.

Principal Bjace of Business Mailing Addpass
13 SUNSPT DR
DEBARY'FL 32713

A - KW AR

3525 W lake Mary Bivd | P0.Box 91725\
. 1 -
Sge‘.‘fg» #Smccbg 3 Sufe, Apr 4. etc ' _ )B( CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ke Mac L LOﬂﬁl—*OOOd« L Cl-0594L7151 Not Applicable

il | country zp & Country, i - $8.75 Additional

ziue _JDSA__ 351'73\ Lo UsA_ |3 CoaedisausDesid T g Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Tedrea ). Protsman

PRUTSMAN‘ JPHN Street Address (P.O. Box Number is Not Acceptable)
13 SUNSET IR __ils_m_(dh—ﬂzqﬂ_i_&wﬁ_&s v

DEBARY FK 32713
7Y [T Cake ey FL 2554,

r the purpose of ¢ its registered office or registered agent, or both, ¥ the State of Florida, | am familiar with, and aceept

C/f/zz//os

8. The above named entity submits this siatement
the obligations of registerad agent.

SIGNATURE

Signature, tyﬁéd:or printed narma of registere Wd e if apphcatﬁ.‘ [NOTE: Registered Agent signature required when reinstaling} DaTE
By + _/
FILE NOWII! FEE IS $150.00 9 Ele;ction Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coiltr?bution : 0 Add.ed tohlf‘isz °
Make Check Payable to Florida Department of State '
10. M B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE President T Dslete e D Change [T Addition
NAME Joha O. Protsman HAME
STREET ADDRESS 216 Holb roole Carcle STREET ADDRESS
CITY-ST-2IP L= 1, &aM .y EL 229U ¢ CITY-ST-2IP
it R | ) gelete e Ol Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITE [ Delete mE -7 O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
d
TITLE [ pelete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIFY-5T-7P
TTLE O Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-7IP , CITY-ST-7IP

12. | hereby cerify that the information supplied with this ffling dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repght is truefand agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee £mpowssed to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or an an attachrment witirAn adgress, u + mpowerad.

SIGNATURE: ___ S/ RAIUIRED A.’,/ZO/OZ 639- ([ %3

Date Daytime Phone #

7

-
-
7

A BOEL

CR2E034 (10/02)



