2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63147 FILED
1. Enity Name Mar 31, 2000 8:00 am
ACOUSTICFAB, INC. Secretary of State
03-31-2000 90010 012 ***150.00
Principal Place of Business Mailing Addrass
110 KEYES CT 110 KEYES CT
SANFORD FL 32773 SANFORD FL 32773-6068
us us - . e = -
e s OGO AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3107748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e . . Fee Required
6. Mame and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
Name
BRIM, JOHN H Street Address (P.O. Box Number is Not Acceptable)
2425 § VOLUSIA AVE B2
ORANGE CITY FL 32763
City 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 tarne of registered agant and tle if applicable. (NQTE: Begistersd Agent signature requised whea instating) DATE
8. This corporation is eligible to salisfy its Imtangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingprequirementgand elects tgydo sa. Q After MAY 1, 2000 Fee wiil$be $550.00 10. Erlec:lgn C;aénope:.gbn Fnanomg 0 §5.00 h]ﬂ:ay Be
(See criteria on back) i7.4 Make Check Payable to Department of State Hetrund Lanbuiian. ddedto Fees
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PD O oelete TLE (M Change [ Adition
NAME MEKWINSKI, JULIUS C. NAME
sTReet ADDRESS | 2436 DELBARTON AVE STAEET ADDRESS 13 |2 \.p.) oa&.dnu.o\: C"l’,
OITY-ST-2IP DELTONA FL CITY-5T-21F W intev Sprilvas . FL 22708
TImLE vD [ petete TITLE v v Mfchange [ Addition
HAME HEKWINSKI, EWA M NAME
staeer apofess | 2436 DEIBARTON AVE STREEF ADDAESS lé12 l«)md«dﬂu&k Ci.
orv-st-2p | DELTONA FL CITY-5T-2 Wity Sorias , FL 32708
ME [ pelete TILE ) M ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete THTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J etets TME [ change [ Addition
NAME NAME
| STAEET ADDRESS STREET ADDRESS
CATY-S7- 24P CITY-§T-71P
TITLE 3 Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-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 certily that the information
indicated on this report or supplemental report is trye 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 corperation or the receiver or trustee & d te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atftachment with an addresl Il other like empowered.

sionature: kg W 1 SQU ESBus MEKWINSKT 3 /22 /00 401-222.2155

SIGNA MD TYPEP OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Caytime Fhane #

CR2E034 {9/99)



