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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90217 041 ***150.00

DOCUMENT #  P02000029590

1. Entity Name

TRUE ACOUSTICS, INC.

Principal Place of Business Mailing Address
1985 MEADOW DR 1985 MEADOW DR
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address H"""l m |||||“|l| ||W ||||| Il"l Il“l “lll m” Inll m" Im lm
Suite. Apt. #, elc. Suite. Apt. #, ete. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numpber Applied For
' PA 02 ~0567787 Nol Applicable
Zp Country Zip ountry 5. Certificate of Status Deswed [ $8'75 Additional
e e e S | e e i I . . .. JN [P bt + ww—- .Fee Required... e
6. Name and Address of Current R_gisterad Agen& 7. Name and Address of New Registered Agent
Name
HUBBAHD’ JOHN G Strest Address (P.O. Box Number is Not Acceptable)
505 MAIN ST
DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinisd nama of registered agent and title if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE iS $150.00 . o
9. Election C Fi
A Moy 1,200 Feo il b $550.0 Cocton CanparFrarcn | $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C Delete TITLE PRES | DEVT e O crange [0 Addition
- ~'§-
NAME HUBBARD, JOHN NAME KU RN [(/ TOHN
sTReeT apcress | 595 MAIN ST STREET ADDRESS I? B MEROOD DRI VE
om-st-zp | DUNEDIN FL 34698 oITY-ST-21P C.EAQwATER ,FL 33763
TMLE [ Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP ) orv-st-zp | ) ) o
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP CITY-5T-219
TITLE [1 pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CTY-§T-2P
TITLE O Delete TITLE T change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 24P CITY-ST-2IP
TITLE O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP ’ CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 directer
of the corporation or the recelver or trusipeyempowered (o exgfule this report as reguired by Chapter 607, Floiida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachi i , with all cthepfike empoy ered.

SIGNATURE: 1 N e DR E T2 / [Mﬂ/t //K/L A8, M3(757)7?‘5753

// SIGNATURE ANn‘rﬁ:eo OR PRINTED NAME OF suahms OFFICER OR DIRECTOR Date Daytime Phaore #

1eri6h0

AV

CR2E034 (10/02)



