FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000000450

1. Entity Name

DONQVAN AUDIO, INC.

04-21-2003 90309 037 ***150.00

am

ecretary of State

Principal Place of Busingss Mailing Address
13654 N 12 ST 13654 N 12 §T
SUITE 8 SUITE 8
i i IR
2. Principal Place of Business 3. Mailing Address
Si1o W, FleteHeeo Aue_ Sto W. fieryer Aue‘
Suite, Apt. #, ete. Site, Apt. #, efc. ’ Q{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[Ar LA Fe N T & ~MAPA Iq_ 59-316%65 Not Applicable
Zip Country_l357 Zip Cauntry " , $8.75 additionat
. > . d
3301 > LS BO2oUC l 73 (.ﬂ i 2__ HIL.L.S AG GH 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- e ol T Ty e e - memas e— =t Namg DO AA) Jar_é-é/fw“ - - -
o~
DONOVAN’ JOSEPH Streel AddI’ESS (Ou Box t
er is Not Acceptab/$} .
13854 N 12 ST 03. 'Ei"‘cf-{e e
SUITE 8
TAMPA FL 3381 Cit Zip Code
’ TAMPA FL t? JGte

8. The above name, entity sl ifs this st
. the obligations of registergdfadent.

3/16/53
LY 4

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
¢ . Signature. typed finted name of ragis aganpfind title it applicable. (NOTE: Registerad Agent signaturs required whan reinstating) J
w3 ]
.~ FILE NOW!! FEE IS $150.00 ) N . i
: 9. Election Campaign Financing $5.00 may Be
After May 1 2003 Fee will be $550.00 B Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, 5;"‘:;"_ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. " |D ] Delete TITLE [D-efange [ Addition
vves | DONOVAN, JOSEPH J A -
STREET ADDRESS | 13654 N 12 ST #8 sweETADORESS | SO W) Teee e A'JC‘
ov-s-z¢ | TAMPA FL 33613 CITY-ST-2IP TAMPA FL 3761 2.
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TME [ Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS — e —— e oo | STREETADDRESS_|. ... - e el
CITY-§T-2IP CITY-ST-2IP '
TILE [ oetete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-217
TITLE [T pelete LE [3 change (] Addition
NAME ] NAME :
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-$T-21P
TTLE [ petete TILE [ change [ Additicn
NAME ] NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY - ST-2IP

" indicated on this repori or supplemefy
af the corpcratlon or the recaifer or |

ity all othewjike empowered.

SIGNATURE AND TYPED OR PRINTWNING OFFICER OR DIRECTOR 7 Dade Daytima Phore #

ais f\lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

SUNNSAINE BNQUIRED 3//5’/03 Fi13- 960-Yoo [

AV 8220900

CR2E034 {10/02)



