FILED 3
2003 FOR PROFIT CORPORATION 2
[} =~
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am ;
DOCUMENT #  P02000104481 S Secretary of State .
1. Entity Name 01-21-2003 90074 023 ***150.00 )
PRO AUDIO PRODUCTIONS, INC.
Principal Place of Business Mailing Address
9261 MIDDLE OAK DRIVE 5261 MIDDLE OAK DRIVE
FT. MYERS FL 33312 FT. MYERS FL 33912 ) E
2. Principal Place of Business 3. Mailing Address Hl”ll’ m "I" l!m "m |I”| "’I! ”l” "M Iml Il") |||I| “I‘ ill] )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State ’ 4, FE| Number Applied For
11-30,L5 4 %q ») Not Applicable |
Zi Count Zi Co iti
® ountry 9 untry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Regisiered Agent
Name ’ '
SHARP' JAMES Street Address (PO, Box Number is Not Acceptabile)
9261 MIDDLE OAK DRIVE
FT. MYERS FL 33912 -
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept.
the obligations of registered agent. _
SIGNATURE _
Signaturs, typed or printad nama of registered agent and litle if applicable. (NOTE; Eagis[sreﬂ Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 / . I !
B . ! 9, Election Campaign Financing $5.00_May Be
- @&&LEELMEY_T,ZQU:i Feo willbe $55000 | _ b - o TrustFund-Gontribution —comav=] = -~ Addal 15" Faas=+=" "=
Make Check Payable to Florida Department of Stafe™ | - -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TILE D . [ Deete TNLE [ Change  [J Addition __8_
NAME SHARP, JAMES NAME S
sTreer ADDRESS | 9261 MIDDLE QAK DRIVE STREET ADDRESS 3
CITY-ST-71P FT. MYERS FL 33912 CITY-ST-2IP &
TITLE ] pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-7IP
TILE [ Delete ThLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-51-2P CITY-ST-2IP
TIMLE [ celete TTLE [(IcChange  [J Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TIMLE [ pelets ITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm ddpess, ther like empowered.
) AE RERERR > President 1]
SIGNATURE: , AE Riamesti®haarp  Yresiden L 103 239-4%¥9-210)
/snsmwnz ANDTYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone # _/



