2000 UNIFORM BUSINESS REPORT (UBR) FILED

e
DOCUMENT # HE3575 Feb 24, 2000 8:00 am
AUDIO ELECTRONICS SYSTEMS, INC. Secretary of State
02-24-2000 90056 033 ***150.00
Principal Place of Business Mailing Address
% WILLIAM HECHT % WILLIAM HECHT
6400 YOUNGERMAN CiR. 6400 YOUNGERMAN CiR. .
JACKSONVILLE FL 32244 JACKSONVILLE FL 322445733 Diaboy
T > v UMD RERRAERO AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2?45441 Not Applicable
e Country Zie : Country 5. Cortificate of Status Desred [ $B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - —e | Name ———— -
HECHT’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6400 YOUNGERMAN CIR.
JACKSONVILLE FL 32244
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 Hlorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eiigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) ‘
Tax filingprequirementgand elects toydo SO g After MAY 1, 2000 Fee will be $550.00 | e Erlﬁzlh?zn%aénop:‘atl(?gug:: neng O ffdgq May Be
= q Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CD CJ Delets TITLE [] Change [ Additin
NAME HECHT, WILLIAM NAME
streer aooress | 6400 YOUNGERMAN CIR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL C4TY-ST-2IP
TITLE D (] Detete TITLE [ Change [ Addition
HAME HECHT, SONIA NAME
sTReeT ApDRess | 6400 YOUNGERMAN CIR. STREET ADDRESS
LIty -ST-2IP JACKSONVILLE FL Giry-51-2IP
ME o Xue[e[e TILE [ Change [} Addition
NAME MONTLACK,- DONALD. : NAME
stReeT A0DREss | 2767 NLW. 42ND AVE. $TREET ADDRESS
omv-sr-2p | COCONUT CREEK FL CITY-5T-2P
| TLE PO [ Gelete TITLE [ Change [ Acdition
NAME HECHT, KENNETH NAME
streer aooress | 6400 YOUNGERMAN CIR. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-$T-21P
TTE . O celete TLE [ change [T Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ' CITY-§T-2F

13. | hereby certify that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee 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: S AU SOV ) feekr  2/1/oo 9ok 7770200

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

CR2E034 (9/99)



