FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) Secretary of State

Plg)m?NlintAENT # P9700001 2209 07-17-2003 90030 001 ***150.00
ADVANCED ACOUSTICS, INC.
Principal Place of Business Mailing Address -
14091 SW 2€ COURT 14091 SW 26 COURT
DAVIE FL 33330 ] DAVIE FL 33330
2. Principal Place of Business 3, Mailing Address HII“||| ”l ||"! ||"|||‘|| Ilm II"I"m "l‘”ml "I" II“IIIH"I‘
Suite, Apt. #, otc. Sulte, Apt. #, etc. [} CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65-0?22434 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- o — EE R o= o - e e e - ‘Namg --= -~ = —-—=" - - - T T me
RICHARDS CYNTHlA P Street Address (P.O. Box Number Is Not Acceptable)
14091 SW 28 COURT
DAVIE FL 33330
City FL Zip Cede

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

‘SIGNATURE .
Signalure, typed or printad nama of registerad agent and title if applicable {NOTE: Regjistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 o
L 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustIEDnd g;tr?;ution rend O ?dsd.g:gowi‘:ziss ®
Miake Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Dalete TILE O Change [ Addition
NAME RICHARDS CYNTHIA P NAME
STReeT ADDRESS | 14091 SW 26 COURT STREET ADDRESS -
CITY-ST-2IP DAVIE FL 33330 cITY-ST-2IP
TITLE VP . [ Delate TLE . [] Change  [] Addition
HAME RICHARDS DOUGLAS L HAME
STREET ADORESS | 14091 SW 26 COURT : STREET ADDRESS
crv-sT-zP | DAVIE FL 33330 CITY-5T1-2P
me | e . Ooekee TITLE [ Change (7 Addition
NAME o ) A Y-S o e el
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Dejete ME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tme ] Delets- TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - A J CITY-ST-2IP

pualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
bnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tHis ry port as required by Chapter 607, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if

12. \ hereby certify that the information supplied with this filingGoein
indicated on this report or supplementzl report is true ang accurk
of the corporation or the receiver or trustee empowered fo execuls
changed, er on an attachment with an addrass, with allbther like/d

SIGNATURE: ___SIGNATUR/E Hi?élk ED il @ QS\( I}bq\b(t){

SIGNATURE AND TYPED OR Pmm’El\ NAME o@mlua o] A OWDIRECTOR ¥ Dae T Tayime Phone #

AV 8SLLI00

CR2E034 (4/03)
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such, enclosed
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