20

- FILED
03 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S63147 (GRS

1. Entity Name

ACOUSTICFAB, INC.

Secretary of State

02-24-2003 90971 008 ***150.00

Principal Place
110 KEVES CT

SANFORD FL 32773 SANFORD FL 32773

us

of Business Mailing Address
: 110 KEYES CT

e — AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—3 107748 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. if} i
8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ST s 7. Name and Address of New Registered-Agent -
Name
BRIM, JOHN H Street Address (P.0. Box Number is Not Acceptable)
2425 S VOLUSIA AVE B2
ORANGE CITY FL 32763

City FL Zip Code

8. The above named entity submts 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager, .

e

SIGNATURE e
. Signature, typed or printed namd of registered agant and fitle il applicable, (NOTE: Registered Agent signature required when rainstating) DATE
e o .
= !
AﬂFI'linE N?‘;voél;; I;EE';;I b1 5:5?53 00 9. Election Campaign Financing $5.00 May Be
er'May 1, Fee wifl,be . Trust Fund Contribution. [d  Addedto Fees

Make Check Payable to Floridg Department of State

10.

~QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD X T Deteta TITLE [ Change  [] Addition
NAME L T ¢ MEKWINSK!, JULIUS C. NAME

STREET ADDRESS | 1503 N GREENLEAF_JECT STREET ADDRESS

CITY-ST-2IP ‘WINTER SPRINGS FI; 32708 CITY-5T-70P

Tine VD b (] Delete TITLE [Jchange  [] Adattion
NAME MEKWINSKI, EWA M, NAME

STREETADDRESS | 1503 N GREENLEAF CT STREET ADDRESS

omv-sT-2¢ | WINTER SPRINGS FL 32708 CIrY-ST-2P

TIE - .- = 7 Elpeete -~ e —~ - e : - oo ot == [T changes (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-7P

TILE O Detete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

TIMLE [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- z1P CITY-ST-71P

12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementar report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee smpowgfedhio execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Bleck 10 or Block 11 if
changed, or on an attachment with an ad SS, Wi

SIGNATURE: SIGRE Wig

ther like empowerad.

EQLIVLIVE MEKWINSK, 2[21[03 #07-328-355

SIGNATURE AND Pfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




