2003 FOR PROFIT CORPORATION

~"_UNIFORM BUSINESS REPORT (UBR)

. s
DOCUMENT # P97000069485 SR
1. Entity Name 2oy
L.S. PITTS ENTERPRISES AND PISTON SOUND, ,
INC.
Principal Place of Business Mailing Address
1163 VILAS AVENUE PO BOX 49291
SARASOTA, FL 34237 SARASOTA, FL 34237 .
F i s g e ATHOER R D W R TR
Sutls, Apt. #, etc. Sulte. Apt. #, ete. / CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0010160 Nt Applicable
Zip Country Zip Courdry - $8.75 Addtional
5. Certificale of Status Deslred (]  Foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PITTS, LEON §
2626 WOOD ST Street Address (P.0. Box Number is Not AGGepiable)

SARASOTA, FL 34237

City FL LZIp Coce

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

SIGNATURE
Signalun, typed of prind nama of Kyisiekid 3yant and lida § applGatia. {HOTE: Ragfiarad AgdnlSignalura Kquinésd whin réinsialing) CATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11_g#2~
1 B N * .

e P O ek e LS‘ “ ‘ [ crame It iation

NakE PITTS, LEON § Nae Qoo %A@%

strEET Apbress | 2626 WIOOD ST smetanpmess | Ak 26 L0 '

env-s1-20 | SARASOTA, FL 34237 oY-sT-2p SW(U\,%OL('- , = 34237

e [ pelete TLE [ Change [ Addition

NAME NAME —

STREET ADDRESS SHAEET ADDRESS if‘{j}_!-_—";i -

CTY-sh-29 £0v-s1-2p #5050, O

TITLE O Delete e [] change [ Addition

NAVE NANE

STREET ADDRESS STREET ADDRESS

cITY-51.2p env-s1-20p

IME O Delete MLE Ochange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

oY-51-2 cav-81-21p

TLE 3 Detee TME Ochange [ Addition

NANE NAME

SYREET ADORESS STREET ADDRESS

ciry-stoze COV-ST-21p

e C1 Dekete TIL€ Clchange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51.2P Cy-51.2)p

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. 1 further certify that the information
Indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal elect as if made under cath; thai | am an officer or direcior
of the corporation or the recelver or frustee empowered 10 execule this report as fequire by Chapter 607, Florda Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered, .

SIGNATURE: MA/_{?& uzd/m/a 4J . | % 29, Q00 (1Y) 954-4500

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirna Framk ¢

CR2ED34 (10/02)



