2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%gg)800 am

DOCUMENT #  P98000104386 ecretary of State

1. Entity Name

GEORGE'S ACOUSTICAL, INC. 04-18-2002 90427 029 ***150.00
Principal Place of Business Mailing Address

5401 HALIFAX DR. 5401 HALIFAX DR.

LORLANDO FL 32812 ORLANDO FL 32812

IR A

2, Prmcrpal Plage of Busines; / 3. Mailing Address - /
lol MOL/SCU‘(, & 1ol £ l/lOb/th'C &
Suite, Apt. #, elc. Sulte, Apt. #, etc DO NOT WRITE N THIS SPACE
St 3 Sré 3
Cny&gata City & State 4. FEI Number Applied For
/ r{ANOO F L /ﬂrJ [aT0)] Fc_— 59-3546618 Not Applicable
{Country Zip Cointry . . $8.75 Additional
2D 9 ‘2 7 u‘SA_ . ?9\8 )7 {1 5. Certificate of Status Desired o 2 Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P e e et e e e e . . -] MName 70 .r

TALTA #

AV

BOUHGOIN GEOFIGE W
5401 HALIFAX DR.

ORLANDO Fi. 32512 YN0l Linod Corele e 3 |
"Vt 4O L3582

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

, SIGNATURE Ge.orc.c w J@)uﬂ-}o 1z P/&S inesm f V%B"Z/ﬁ—i WE_B’ A: /001

Street Address (P.

Box Number is Not Acceptab)

Signature, yad or printed name of reglslsre gent and wlaif applicable. NOTBW&G A‘eﬁrsn’gn:@{equlrad when rainstating)
!
9. E;(sfﬁ;rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
o requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
N . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE Tlchange [ Addition
NAME BOURGOIN, GEORGE W NAME
streer ADDRESS | 5401 HALIFAX DR. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32812 CITY-$7-21P -
THLE O Deleta TILE VJC 2 Presao.@w? [ Change Q'Addiriun
HAvE AN () tl.m? T Hou
STREET ADDRESS STREET ADDRESS 1/865 Oress (..Jo DQ#Z?/Q?
CiTY-8T-2IP ' CITY-ST-21P Orl MZ)A 3 287/
TILE 7 Delete TITLE [Ochange [ Addition
NAME e e e - ) NAME - - ~| - = | =2 = amem e - = e r o = e = oprz - oetn, -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE [ petete b T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporéation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

Date Daylime Phone #

CR2E034 (9/01)




