2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26477 Mar 04, 2000 8:00 am

1. Entity Name

ON STAGE AUDIO CORPORATION Secretary of State

03-04-2000 90057 037 ***150.00

Principal Place of Business Mailing Address
120 STANLEY 120 STANLEY
ELK GROVE VILLAGE I 60007 ELK GROVE VILLAGE IL 60007-1554
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 36-3364850 Applied For

Not Applicable

=i - —
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - Name
DEUSCHLE’ PALL Street Address (P.O. Box Number is Not Acceptable)
737 KIRKMAN RD
ORLANDO FL 32811
City FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature requied when rainstating) DATE
* rearmmemmang s oot " | attorMAY 1,2000 Foo il o $5sbog | - EecenComeagnfoancng - $5.00 vy go
@ : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [J Change [ Addition
NAME EDUCATE. MARIO C. NAME
streer ancress | 1912 RED BIRD DR STREET ADDRESS
cry-sT-2p | LAS VEGAS NV CITY-ST-ZIP
TLE SD 7 Defete e [Jchange [ Addition
NAME EDUCATE, PATRICIA NAME
streeT anoaess | 1942 RED BIRD DR STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV CITY-ST-2IP
THLE 1 Delete TIMLE (] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE ’ [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21P CITY-ST-2IP

13. 1 heréby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 113.07(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 atlachmgnt with an addregs, wifiall other like empowered.
Aaslro 709-84:- 3005

SIGNATURE: F 907

MCO2FN2A Q00



