2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P94000051705 May 12, 2000 8:00 am

ACOUSTIC REALITY INC. Secretary of State

05-12-2000 90044 008 ***150.00

Principal Place of Business Mailing Address
8541 NW 8QTH ST. 8541 Nw 80TH ST
TAMARAC FL 33321 TAMARAG FL 33321-1664
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 299 Applied For
15 Not Applicable

4ip Courry 4P Country 5. Certificate of Status Desired [ $8.75 aaditonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~WEISS- ALAN.D— - | Street Addiess (PO Box NGmbEr 15 Not AGceplabie) .

8541 NW 80TH STREET

TAMARAC FL 33321
City FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or prirted nama of registered agent and titla  applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
(9'l This corporation is eligible to satisfy its Intangible FILE W FEE IS $150.00 ) - .
Tax 1i1ingprequirementgand elects t;ydo 50. ¢ After MA‘:q‘?wzfooo':ie wsillsbgg550.no 10. $Iecllon Campa'?” Iflnancmg $5-00 May Be
= : rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP ] Delete MLE O Changs ] Addition *
HAME WEISS, ALAN D NAME
sTReeT apoRess | 8541 NW 80TH ST. STREET ADDRESS
CITY-ST-71P TAMARAC FL 33321 ) CITY-ST-2IP
e P E’Delete TI1LE Pr( .ﬂ'djen + R {7 Changa Iﬂ'fdd‘\tion
NAME WEISS, ALAN D NAME Arlene H- Welss
STREET ADDRESS | 8541 NW 80TH ST. sweeraess | £/ MWW O™ 5.
are-s-2p | TAMARAC FL 33321 arst? | Tamavace, foi. 3332(
TITLE [ pelete TILE ! {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- P e . S ————r _ CDUTY-STeZIPe ol o e gec o e o e N
TILE O betete TILE 3 [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTE 7 petete TITLE (O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
b orvestoze CiTY-$7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the recejver or trustee emp, d to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach jth an address, | other like empowered.

L

SIGNATURE: Lot ety il D WJeiss  4-20-0m 95¥-720-370)

# SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dara Daytme Phona #




