2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO-STYLE AUDIO INC.

P02000059133

Principal Place of Business
475 S. VOLUSIA AVE
ORANGE CITY FL 32763

Maiiing Address
475 S. VOLUSIA AVE
ORANGE CiTY FL 32763

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

e e

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90172 049 ***150.00

I!IlNIIHU"HINMIIH!IllllIIMII{IIIIIIIIIIII!l!lllllll!!l\1||l

[3J CHECK HERE.IE.MAKING CHANGES L

City & State City & State 4. FEI Number Applied For
'73’ - 70O A53 Not Applicable
Zi Count Zi ountr ii
° ouniry P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
L .
LEAHY' MA EWT Street Address (P.O. Box Number is Not Acceptable)
1100 AZORA DR
. DELTONA FL 32725

C City FL Zip Cede

8:: The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

' .th:e' obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquirad when reinstating) DATE

.. FILE NOWII! FEE iS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing . .
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE YesnrpeaoT 7 Deiete mie [Jchange [ Addition
NAME A TTAG CLGEFHY NAME

STREET ADDRESS | <O Azos PR, STREET ADDRESS

CHY-ST-2IP QG(.JE:UA \ oy 59 175" CITY-ST-ZIP

TITLE . [ pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] elete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [T pelete mLE O Change [ Addition
NAME NAME

STREET ADDRESS —— — e =t = oo — | STREETADORESS. | - . -, e e o ;
CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweyed.

H[B3bs  786-%Y-/6T7

Date

Daytime Phone #

1AV XS W V)

v

CR2E034 (10/02)



