FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

DOCUMENT P (DCOCOISOT ) |

1. Entity Name
ACOUSTIC INTERNATIONAL, INC.

05-13-2002 90153 041 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Pla-ée of Business 3. Mailing Address
3809 42ND AVE W 3809 42ND AVE W
Suite, Apt. 4, etc. Suite, Apt. £, etc. DG NOT WRITE iN THIS SPACE
i City & State 4. FE! Number Applied For
ﬁﬁﬁsﬁnﬁTON + FL BRADENTON, FL 65-0645717 Not Applicable
giz 205 Coun[l;ys A g'z 2058 Cauniry 5. Cerlificale of Status Desired [ gﬁg‘gesq {‘:E:Jﬁo"a'

7. Name and Address of Current Registered Agent

Gt o mdp vt Name . . - i e L _. I

- bb NOT WRITE o : Street Address (PO, Box Number is Nt Acceptable)
IN THIS SPACE "

N .

City FL | Zip Code

8. The above named entity submits this statement for the phrpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Skgnatire. tvpen of printed name of ragistered agent and tite ¢ appicable, tHOTE: Regssterar Agent signatire raquired when reinstating| DATE,

9, This corperation is eligible to satisfy its Imangible “10 ) ian Fi . ’
Tax filing requirement and elects t do so. 10. ?Iecuon Campa;gn nancing $5.00 May Be
; . rust Fund Contribution, Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS .
e ame ' ' e C 5
NAME ELAUDE VALLIERES ,NAME;' - N ’ ’ : ‘a_
steeTanoress | 4003 39TH AVE WEST STREET ADORESS - @
19Vt | BRADENTON, FL 34205 c-st-zr g
TiE 174 TmE ‘ 'éJ
oy N oniess | PTERRE MONAST :“::ET s ©
5 SIREET ADDRESS TREET ADORE
v Al :
avsie | ARRBERPOR AVE ¥ESEs ov-sr-2
e e S ' _ § ‘
NAME NAME o T
STREET ADDRESS SIREETADDRESS |(  © - :,,- == ... . -
Torestzp” T T T T e e - - L K ' DO"NOT WRlTE”“ - ;

e we. | INTHIS SPACE

STREET ADORESS STREET ABDRESS
CATY-53-21P CITY- St 2

e i

HAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-ST-2P Ty-s1-7P

TE CTIRLE

NAME “NAME - o
STREET ADDRESS ) STREET ADDRESS ‘ -
CliY- ST- 217 crv-seae | : ) R -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officor or directer
of the: corporation or the roggiver or trustee empawered Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addrass/ with al) otherfikg e powere.

SIGNATURE:

"NAME OF SIGNING OFFICER OR OQIRECTOR Date Daytiniz Piwre #




