2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43345 FILED
1. Entity Name May 03, 2000 8:00 am
ELECTROACOUSTIC DESIGN, INC. Secretary of State
05-03-2000 90090 029 ***150.00
Principal Place of Business Mafling Address
18652 SAN RIO CIR 18652 SAN RIC GIR
LUTZ FL 33549317 LUTZ FL 335493917
F P s KV G AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Mumber Applied Far
59-3129793 MNot Applicable”
Zp Country zp Country 5. Certificate of Status Desired $8.75 Aaditional
o S - e e —— e e % - - ) . -~ — -..Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCEWEN, DAVID B. Streel Address (P.O. Box Number is Not Acceptable)
501 FIRST AVE N
#700
ST PETERSBURG FL 33701 Ciy FL [ Zpcece

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. [NOQTE: Ragistered Agent signature required when reinstating) DATE
B g v o so A Ator MAY 1,2000 Feg wil bo §55000 | 'O EeclonCampain Francing - $5.00 ey e
g e - /{ ' > Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Celete TILE [ Change [ Addition
NAME MALONEY, MICHAEL W. NAME
STREET A0DRESS | 5605 IKE SMITH RD STREET ADDRESS
crv-st-2¢ | PLANT CITY FL CITY-$T-2P
TITLE D [T Delete TAE [l change  [J Addition
NAME SCHUSTER, NEIL NAME
STREET ADDRESS | 18652 SAN RIO CIR STREET ADDRESS
CITY-ST-21P LUTZ FL _ ) ) CITY-ST-2IP 7 _
TImE ' O eete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [T Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-2iP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE 7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - §T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify tat the informaticn
indicated on this repert o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: W M Scnosterzs Mo oo (Bizx) I\ -432k

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

CR2E034 (9/99)



