2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JANSEN ACOUSTICS, INC.

P99000081897 - **

FILED
Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90199 023 ***550.00

IR
Principal Place of Business Mailing Address
331 CAITLIN PT. 931 CAITUN PT,
LONGWOOD FL 32750 LONGWOOD FL 32750
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appliad For
z 59-3596674 Not Applicable
Z'?’- Country Zp County 5. Certificate of Status Desired O $8.75 Addiional
= Fee Required
'l 6. Name and Address of Current Registered Agant 7. Name and Addraas of New Reglstered Agent
e T T T T T e oNemem e s e o o ) -
JANSEN‘ M. KEVIN Street Address (P.O. Box Number is Not Acceptable}
931 CAITLIN PT.
LONGWOOD FL 32750
City FL Zip Code

the obligations of registerad agent.

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. | am tamiliar with, and accept

SIGNATURE

Sigratxs. typad or printed name of registered agent and tite it applcele.

{NOTE: Ragitiersd Agen signaturd requirec when reinetating)

9. This corporation Is eligitle to satisly its Intangible
Tax filing requirernent and elgcts to do so.
+ {See criteria on back)

FILE NOWIII FEE IS $550.00
After Septomnber 13, 2002 Feo will be $750.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WE PD 7 Detets MmE Qg [ Adition | &
NAME JANSEN, M. KEVIN | NAME ¥
sweer aooress | 831 CAITLIN PT. STREET ADDRESS §
oITY-51-2P LONGWOOD FL 32750 CIY-ST-2P ﬁ
TRE  PD O Deleta TmLE Olchange [ Aadition | O
HAME JANSEN, JUSTIN - NAME
steet aobress | 831 CAITUN PT. STREET ADORESS
Oy -ST-21P LONGWOOD FL 32 CiTy-1-2P
e ~[fD- = = = e - ——DOowem - b | ] [ Crange  [J Addition

<f=Ne__ | JANSEN,KATHLEEN. . . .. - Rww_ .| — bt S S
streET ADORESS | @31 CAITLIN PT. STREET ADDRESS
CiTY-ST-2P LONGWOOD FL 32750 CITY-ST-2P
TmE . 3 Delete TITLE [J Changs [ Addition
NAME Lot ) NAME
SwEETADDRESS | . © . 7 STREET ADORESS
CITY-5T-2P PO CITY-ST-2°
TMLE O oelete TALE [ Change [T Addition
NAME & e
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-ZP
TiNE [ Deteta TRE [ thange [ Addiion
RAME HAME
STREET ADDRESS STRECT ADDRESS
CTY-S5- 2P CHY-ST-TP

indicated on 1

QRIGNATURE:

of tha corporation or the receiver or trustea ampowar
changed, or on an aitachment with an address, with all other like empowarad.

i,
BIONATURE AND TYPED OR PRIl

13. | hereby oerr.ilz_lhm the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cerlity that the information
is report or supplemental report is trua and accurale and thal my signature shall have the same legal
ed (o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 12 #

ect as if made under oath; that 1 am an officer or director

Daytirna Phong #

[N




