2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065806 FILED
1. Eny Name Jun 07,2000 8:00 am
COLE ACOUSTICS, INC. Secretary Of State
i i 06-07-2000 90437 031 ***150.00
Principal Place of Business Mailing Address
5145 Andrea Blvd. - 717 East Oak Stréet
Orlando, FL. 32807 m Kissimmee, FL 34744
2. Principal Place of Business 3. Mailiné Address
Suite, Apt. #, etc. . Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
' ‘ 59-3525019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - O l§ese.:ei‘| l‘;‘f:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Harry J. Swart, CPA Name . .
7 1..7 E'ast Oak Street ) Street Address (P.O. Box Number is Not Acceptable)
Kissimmee, FL 34744
City 7 FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f apphcable. (NOTE: Registered Agent signature required when reinstatng) DATE
. Tt e ot s anioe 1. Eooton o oy $5.00 w00
(See crileria on back) N Trust Fund Contribution. 0 Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P,Ss,D O Delete TITLE ) O change [ Aduition
NAME Phillip L. Cole : NAME
STREET ADDRESS 5 145 Andnew B '| Vd . STREET ADDRESS
CITY-ST-2IP @r.'l andO . FL 32807 CiTY-§T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP . CITY-ST1-2IP
TILE : [ pelete TITLE [Jchange £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS . - - - .
CITY-ST-2IP - CITY-ST-2IP
TILE ' O etete TME O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Crry-ST-ziP CITY-5T-2IP
TITLE : 1 Delete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' CITY-S1-2P
TITLE . ) O oelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filiﬁg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed. '

S~00

SisnaTure ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplermnental geport is true and accurat
of the corporation or the receiver or,

changed, or on an attachment wj

SIGNATURE:

CR2E034 (9/99)



