2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26477

1. Entity Name

ON STAGE AUDIO CORPORATION

Principal Place of Business

120 STANLEY
ELK GROVE VILLAGE IL 60007
US

Mailing Address

120 STANLEY
ELK GROVE VILLAGE IL 60007
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90328 050 ***150.00

e i14ayl

A SOR VW HARRATARIR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36'3364850 Applied For
Not Applicable
2 Country Zip Country §. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — o = — -t - e ——— Name . ——— T
DEUSCHLE, PAUL
Street Address (P.O. Box Number is Notl Acceptable)
737 KIRKMAN RD
ORLANDO FL 32811

City

FL Zip Code

SIGNATURE

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.

Signature, typed or printed nama of registerad agent and titie if applicable.

(NOTE: Registerad Agent sighature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax f]lin.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁztllc;:rgjaggr?tﬁguzg:ncmg 0 ?tii'sodoiohlgaezfe
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME EDUCATE, MARIO C. NAME
STREET ADDRESS | 1912 RED BIRD DR STREET ADGRESS
CITY-57-2IP LAS VEGAS NV CITY-ST-2IP
TILE SD [ petete TILE [ Change [ Addition
HAME EDUCATE, PATRICIA NAME
STREET ADDRESS | 1912 RED BIRD DR STREET ADDRESS
CITY-ST-2IP LAS VEGAS NV CIFY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME Co NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

OR DIRECTO!

13. | hereby certify that the infermation supplied with this filing does not quality for the exemptlion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or Justes empowered 1o exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnj,wil naddres?\all othet like gmnpowere
SIGNATURE: sl (-~ ;Ze‘

SIGNATQI_E’ AND TYPED OR PRINTED NAME OF SIGNING OFFIC

e /-3 Jo2YSEOUYS

Date Daytime Phone #

CR2E034 (10/00)



