2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 18, 2003 8:00 am

DOCUMENT #  P93000006124 ecretary of State

1. Entity Name 1. ook ok
ACOUSTIC ART CREATIONS, CORPORATION 04-18-2003 50179 028 *#7150.00

Principal Place of Business Mailing Address
13130 NW. 11TH DRIVE 13130 NW. 11TH DRIVE
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address ”"llm “I]ll" "I" "”l |||“ ""I |||” Il”l m'”m‘ 'ml lm ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State | 4. FEI Number Applied For
65-0385845 Not Applicable
Zi Count Zi Count iti
P ountry . .. P e ) :lin_?_’ o 5 Certificate of Status Deswred O ?g.;?qlﬁ:!éjétlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name '
GA'NC" JOSEPH Street Address (P.O. Box Number is Not Acceptable) T
13130 N.W. 11TH DRIVE
SUNRISE FL 33323 e

City ) FL Zip Code

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

. : 2/ 6/ 20073

8. The above named entity submits this statg

the cbligations of registered a 1.

: 77 LI Z
SIGNATURE v, oV M 5

Signature, typed grpringtd ’-\' & aof ryistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) /DAT!
1; :
FILE NO‘MEE IIS $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFiCERS AND DIRECTORS I 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE : Jchange [ Addition
NAME GANCI, JOSEPH NAME '
street aporess | 13130 NW 11TH DRIVE ' STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33323 CITY-ST-7IP
TITLE L O petete TITLE : {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP _c o Remvestae | e o e .
mE ] Delete TITLE ! Ol change  {J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS | -
CITY-ST-21P CITY-ST-7P
TIME [ pelete TITLE ' [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP :
TITLE O Deiete THLE ' [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-21F ‘
TLE O elete L L Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Saction 19.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aGeurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporatnon or the receiver or trustee empowered tobxecute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

£, wit pr like empowered.

|
SIGNATURE: ___ S.G] v EQUIRED ! 2/ / Ro0%  G8Y-24/~£078

SIGNATURE fﬁnp/p#n PRYITED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

nv

CR2E034 (10/02)



