2002 UNIFORM BUSINESS REPORT (UBR) FILED

. May 08, 2002 8:00 am

DOCUMENT #  P98000098996 Secretary of State
PROFESSIONAL AUDIO REPAIR, INCORPORATED 05-08-2002 90114 048 ***150.00
Principal Place of Business Mailing Address
1242 E. HILLSBOROUGH AVE. 5301 STAFFORD ROAD
TAMPA FL 33604 PLANT CITY FL 33565
: | O R
2. Principal Place of Business 3. Mailing Address HI “ l“ ’
Suite, Apt. #etc. _ | _SBuite, Apt. #.efe. e - e | e - DONOTWRITEINTHISSPACE .. . = _.
City & State City & State 4. FEI Number Applied For
59-3542733 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ffe-;g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w
JAY, MICHAELC . Street Address {P.Q. Box Number is Not Acceptable)
590t STAFFORD ROAD
PLANT CITY FL 33565
City FL Zip Code

-8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FAFI S F Y SV .

W

?

SIGNATURE:

SIGNATURE AND T\"FWPRINTED MAME QF SIGNING QFFICER OR DIRECTOR Dats Daytime Phane #

SIGNATURE
. Signatura, typed or printed name of registerad agent and tite f applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
. Thi ion is eligibl isty its Inlangible-— FILE NOW!!! FEE IS $150.00 - - o e S = -
° T;f%ﬁ;{g ?:;l:?;:wi:nltgﬁg e dose After May 1, 2002 Fee wmshe $550.00 10. Election Campaign Financing $5.00 May ge
2 ) ¥ 1, ' Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. , CFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE STD ) O pelete TITLE [ Change ] Addition §
NAME JAY, MICHAEL C HAME &
strEeT ADDRESS | 5901 STAFFORD ROAD STREET ADDRESS §
. X ie]
CITY-ST-7IP PLANT CITY FL 33565 GiTY-ST-2IP _ &
TE -, PD" ' [ oelete TITLE M change [ Additien | O
NAME JAY, MELISSA R NAME
STREET ADDRESS | 590 STAFFORD ROAD STREET ADDRESS
CITY-si-2IP PLANT CITY FL 33565 CITY-ST-2IP
TTE O pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [Jchange [ Addition
NAME ) ) I N s R
S TREETRDDRERS [~ = = T T SRR RDDREGE S T T 1
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE ' [7] Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [t Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP
3.1 herehy certify that the informat'ion‘supplied witl 5 dpds not qualify for the exemplion stated in Section 1 19.07(3)i), Florida Statutes. ) further certity that the information P
indicated on this report or supplemental repgpes tr ccurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director -‘;
of the corporation or the receiver or truste execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it N
changed, or on an attachment with an a other like empowered. .
e Jﬁ ‘7 --./f D 2 [2
s KQ L‘—ﬂOQ *



