2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACQUSTIC INT'L. INC.

DOCUMENT # P96000015077

Principal Place of Business

=H29-53RD-AVENUE, EAST™
_BRADENTON-F—3420T
BHOP /3 PVE UWAEST

BLAR. Pt 3472094

Mailing Address
1120-53RDAVENUEFASH

. BRADENTON-Ft—342034969-

BB0T w37 g AEST
PRL fip S4R295

2. Principal Place of Business

JLo

3. Mailing Address

TG LZup

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90027 046 ***150.00

L

TR

DO NOT WRITE IN THIS SPACE

?420.;’ AT L

i THE

City & State ity & State — 4. FEI Number 5 06 Applied For
RALEILTD A, /L WWW, S~ 6 45717 Not Applicable
N -
Country 22 Cauntry 5. Certificate of Status Desied ~ [] 9079 Additional

Fee Required

6. Narmne and Address of Current Re,

giste%d Agent

7. Name and Address of New Registered Agent

VALLIERES, CLAUDE

BRADENTON FL %588

TF3E0G 42 puE A
By 2045

Name

Sitr ddress (P.O. Box Nu%ar js Nat Agceptable)
| oG LT mup e,

j

SOADEN TORE

FL

SIGNATURE

Signaturs, typed or piled T ] 140 stered agent and

tiie if applicabla.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. This corporation is eligible to satsfy its Intangible
Tax filing requirement and etects to do $o.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P [ Delete ¥ R R al E’Cnan_ge [ Addition
NAME VALLIERES, CLAUDE NAME

streeraochess | 1120 53RD AVE EAST 47003 2 ?M ng streer aooress | MO DS BT A@ Wasr

ciry-s1-2p BRADENTON FL By losS Ciry-st-2p RADES 7od L. T4 205" ~

TITLE VP [ Delete TITLE Ve P M change [ Addition
NAME . MONAST, PIERRE NAME 14

SIREETADORESS | 4 1.0 o ¢ 2T, "I BOT AR AYE W ST R st anness ..ﬂp 7 Lue Sz k@-‘}

orv-st2¢ | BRADENTON FL 25208 s | BRrgtiseirocs L FE2a5

THLE [ Delete TITLE A O Change [ Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS —

CITY-5T-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TITLE [ pelete TITLE O changa ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TNLE [ delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 recelver or trustee empowesred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drpss, with all other like empowered.

changed, or cn an attachment with an a

SIGNATURE:

02 ¢9- 00

Date Daytime Phone #

CR2E034 (9/99)



