2001 UNIFORM BUSINESS REPORT_ (UBR) FILED

DOCUMENT # P99000010234 Jan 31, 2001 8:00 am
- hane Secretary of State

ATLANTIC PROFESSIONAL AUDIO, INC. NS, s
Principal Place cof Business Mailing Address
1022 BUNNELL ROAD PO BOX 470238
SUITE 1003 CELEBRATION FL 34747 614309

ALTAMONTE SPRINGS FL 32714

IR

S — S— L

l

|

£O. Box o8+
Suite, Apl. #, etc. Suite, Apt, #, efc. DO NOT WRITE 1N THIS SPACE
City & State Af_a‘:%&{agt:ﬂe SPRANGS F[_ 4. FEI Number 58'2441557 :gfgii::;b]e
)}
Zp Country 52,:;_4" l:: - 0(;-2} Cﬁ]tg;‘ H . 5. Certificate of Status Desired O gg'giﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%S%Ailéﬁ;m;‘ co CPA Street Address (P.O. Box Number is Mot Acceptable)
777 E HWY 438
ALTAMONTE SPRINGS FL 32701 : :
ity
Cit 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 printad nama of registerad agent and plle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) L ‘
Tax filingrequiremenf’and elects toydo 50, ? After MAY 1, 2001 Fee wiilshe $550.00 10. Efecllon Campaﬁgn F.mancmg $5.00 May Be
e rust Fund Contributicn. [} Added ta Fees
. (See’criteria on back) Od Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P O etets TLE P [ Change [ Addition
NAME BEYROOTI, CRAIG M NAME BeVYRooT! ) CRALG M.
STREET ADDRESS | 7743 WATER OAK COURT SIREETADDRESS [ 12, {5 ME GAN WRY
CITY-S1-21IP KISSIMMEE FL 34747 CITY-5T-2IP APoexn , FL 3LF0S
TILE L1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS | __ _ . ~ STREET ADDRESS
eITY-ST-ZiP oITY-ST-ZP T
TITLE [ pelste TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-ST-2P
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby centify that the information suppliad with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation oi the receiver or trustee empowerad to exscute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m«pp CRAIG M. BEVRooT) o1 /2 4[2001  (4e?) 865 -SIRY

SIGNFYURE_AND TYBFE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ey

CR2E034 (10/00)



