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Sy
2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPORT (UB

PN

RATION

DOCUMENT #

1. Entity Name

P02000070824

APPLAUSE TRANSMISSIONS, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-27-2003 90328 004 ***150.00

127

Principal Place of Business
63188

PORT RICHEY FL 34668

Maliling Addrass
6818-B GRAPHICS

PORT RICHEY FL 34868

2. Principal Place of Business

Suite, Apt. #, elc.

o,

3. Malling Address
R-@

Suite, Apt. #, elc.

N D

0

[J CHECK HERE {F MAKING CHANGES

City & State City & Staj 4 Fél Number Applied For
s AL DULLE CoeX  Ma A . L0 -Olg R DOD Not Applicabie
zp Country Zo itry Hicata i - $8.75 Addivona!
3\\\‘\’ g P 0% 3,_‘ UL < ASCO 5. Certificate of Status Desired a Fee Roquired
e A T A drogs of Curont Rogiatertd Agemt = »———=] = eo—euooe .- Name and Addross of New Ruogistored Agomte |
B . - Name ’ T i T T T
: ssl IEB—BI:" ml {OWARD ORIVE - . Street Address (P.O. Box Number I Not Acceptabie)
PC_IRI RICHEY FL 34688
" City FL Zip Code

8. The above namad entity submits this staternen

—

t for the purpose of changing its registersd office ar registared agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent. - -
SIGNATURE ] _ V303
o, lypwd of printed nam of reg o<l agent tnd tie L . .[mﬁ:ﬁmmwdgmmmmm)_ . DATE
ﬂ:l . Nlov;ﬂl:)!s ?E;?Hﬂsgéﬁ 00 8. Election Campaign Financing $5.00 May Bo
After May 1, 20 - Trust Fund Contribution. Added to Fees
- Maks Check Payable to Florida Department of State -
10, ~ OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne ofTiee? [ oyne 01 Delate e Clchange (7 Addion | &5
e " Weonaootd” NNFANS %’Z d NAME =)
STEETADDRESS | VAR D YWAATSe . STREET ADDRESS g
avsze | Claa . B\ 331 1o CiY-5T-2P 8
TITLE [ celeis TINE [ Change [ Addition g
RAME NAME
STREET ADDRESS §TFIE! ADORESS
CITY-ST-2P CITY-ST-2P
Ll {7 belete - TME O change 1 Addition
~ NAME m T ] et R T - — -

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
me . [ owee TIE _ . [J changs [ Additcn
MAME ' NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §1-1F
TME 7 Detete me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiTY-SI-2P
me O petete e [JChargs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
Cry-S1-2F CImY-§1-2P -
12. 1 heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thal the information

indicatad 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; thal | am an officer or direcior

of tha corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: OYIRED O T Ml P 2 I A G AR

G OPFICER OR DIRECTOR Date Deytime Prons #




