2003 FOR PROFIT CORPORATION | May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUMENT #  P02000026590 ' gﬁfgﬁiﬁ;i; go W‘;f_'oﬁe

1. Entity Name

AUDIO PERFORMACE SOLUTIONS, INC.

Principal Place of Business ' ‘ Malling Address NMUUUS UYL
A58 N. HWY 27 ) 205-8 N. HWY 27
CLERMONT FL 34711 CLERMONT FL 34711. )
2, Principal Place of Business . : 3. Mailing Address } ’“”“I m Il”l "l“ Ill" ||||1 "m |IH| ”l“ |‘||‘ Iml “m “" ““
_ IBIOR Chocein STAEET
Suite, Apt. #, etc. Suite, Apt. #, etc. ii\CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FEI Number Applied For
C rOU %mﬁi l:(a./ 30 -~ (0]'8) LDJ 338 Not Applicable

— n o
Zp Courntry L{’) Gountry 5. Certificate of Status Desired I} $8'75 A‘ddlttonal
5(& Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AU'EN’ WILLIAM M l& 103 @_‘-K)IL &H Smm_. Street Address (P.O. Box Mumber is Not Acceptable)
CEMATELMH  (Ypnediond Fla 3430

City FL Zip Code

7

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratura, typed or printad nama of registared agent and title if applicabls. [NCTE: Ragistersd Agent signature required whan reinstating) DATE
A F"i.IE NOVZV!I! f:EE !:i ?:505;%[1 ) 9. Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ [ Dejete TITLE [ Change [ Addition
NAME ALLEN, WILLIAM M _ NABE
STREET ADDRESS | SO5-B-N—HW-27 1@ 108 Churds ST | s aooness
arv-st-2¢ | CLERMONLFL347H (hvoped ond Lo, e ITY-ST- 2P
TILE " Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
iLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS |~ ° ' STREET ADDRESS
OITy-87-21p CITY-ST-21P
LE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
e M pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin ({]; does 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatuon or the receiver Or trustee ered to execulgdhis reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: j NR=D 4L8105 352 R¢35§‘Ya

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytinne Phona #

AV ZEL1680

CR2E034 (10/02)



