2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000015821

PERFORMANCE AUDIO SYSTEMS, INC.

Principal Place of Business

12443 FILLMORE STREET
SPRING HILL FL 34509

Mailing Address

12443 FILLMORE STREET

SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90090 006 ***150.00

AR TOAR MO0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3313608 Not Applicable
Zi Zi Count - . -
4 C.?LUTW - ® RS Bkt -5:~Certificate of Status Desired O ?ese'ggn'ﬁf:é“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DEGANI, RANDALL S

12443 FILLMORE STREET

SPRING HILL FL 34609

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOWIN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 Mayl Be
Trust Fund Coentribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P {7 Delete TLE {Jchange [ Addition
NAME DEGANI, RANDALL S NAME

seeet aporess | 3053 HARROW RD. STAEET ADDRESS

erv-st-zp | SPRING HILL FL 34606-3136 CITY-S1-2P _

TLE N [ pelate TITLE [ Change [ Addition
NAME » NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TNLE O Deiete T ) T [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-ZIP CITY-5T-ZIP

TITLE [ pelete TITLE {1 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

e 1 Delete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP GITY-ST- 2P

12. | hereby cenify that, the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the Corporahon or the receiver or trusleg ernpowere Gpxacute this reporl as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

H-2%-03 3528420

Date Daytime Phore #

CR2EQ34 (1!0! 02}



