FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # V43345 ecretary of State

1. Entity Name 04-21-2003 90444 035 ***150.00
ELECTROACOUSTIC DESIGN, INC.

Principal Place of Business ) Malling Address -
18652 SAN RO CiR : 18652 SAN RIO CIR
LITZ FL 33548-3917 LUTZ FL 33549-3517 s .

Suite, Apl. #, elc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliecl For

59—3129793 Not Applicable
i G Zi iHon:
Zip ouniry P Country 5. Certificate of Status Desired O Eg"ggq lﬁf;;t“’"'?l
-- 6. Name and Address ot Current Registered'Agent- - -~ >—— - -| —" ' —— —7:-Name and Address of New Registered Agent

Name

Megwanm . Oavio B,

MCEWEN, DAVID B.

Street Address (P.O. Bq‘_Number is Not Acceptabls)

501 FIRST AVE N L0006 —L 3 hus. Sovtn
#700 ¥ 240
ST PETERSBURG FL 33701 | "

City St Vereesoec. FL Z%%C%'O \

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE
,
I AftF“iJ[E N‘?V:Eio!:i :_EE Iﬁlﬂsgsgg 00 9. Election Carnpaign Financing $5.00 Mmay Be
er May ee W Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ,- QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME MALONEY, MICHAEL W. NAME
sTREET ADDRESS |5605 IKE SMITH RD STREET ADDRESS
orv-sr-zip - [PLANT CITY FL CITY-S7-2IP
e D [J Delete TILE [JcChange ) Addition
NAME SCHUSTER, NEIL NAME
streer anpRess 118652 SAN RIO CIR STREET ADDRESS
cmv-st-2p  (LUTZ FL CITY-ST-2IP
TITLE T R e = o Omeeg™ - TME~="=" >~ - T - - - = [J Ghange~~ [_Jl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CITY-ST-2IP
TITLE [ pelete TITLE (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that"the infarmation supplied with this flllné; does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
T

SIGNATURE: Mn@h Coa—a- OINEWE T Senws T ZhuL oz 832 SBL S8

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

A3 aasd

nv

CR2E034 (10/02)



