2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCHENK AUDIO, INC.

P99000088126

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90914 043 ***150.00

Mailing Address

C/O ROBERT FELDMAN. ESQ.
300 SEVILLA AVE #305
CORAL GABLES FL 33134

Principal Piace of Business

$125 PALMETTO DR.
MELBOURNE BEACH FL 32951

DA EA YA RO

3. Mailing Address

c¢/o R L. Feldman, Esq.

2. Principal Place of Business

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

8900 SW 107 Ave., Suite 203

Suite, Apt. #, etc.

City & State C Mf;;r?isigi o 4. FEI Number 59'3611163 :z?gZiES;Ne
Zip . Country - ‘ 3 321'976 . Cour{ijs A 5. Cerlificate of Status Desired O geae;ggq L‘:\i?:éﬁ‘ma'
— = = '~ .g—Name and Address of Current Registered Agent.. _ .. __ . R _7. Name and Address of New Registered Agent
E ROBERT L Name. FELDMAN, ROBERT L
300 SEVILLA AVE, SUITE 305 | P Street A%ﬁb(wof (Wnﬂa{l 'é Not Acceptable)
CORAL GABLES FL 33134 P Suite 203 .
. PRI Ci . . : Y
Y Miami

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, b’r'-ff)ol
b—.

L)
= i
SIGNATUF}EﬂZ’/{ %ffﬁ——— Xﬂ éaﬂ 7 L. FELDMA /J
. ignalure, typed or printed name of ragistarad agent and title it applicabla.

A {NOTE: Registered Agent signalure required when reinstating)

v gl

" FILE NOW!!! FEE IS $150.00 10. Election Cans

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and ¢lects to do so.t
(See criteria on back) IE/

§000
paign F.irfancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) O petete TILE [ Change [ Acdition
NAME SCHENK, SCOTT HAME

staeer aooress | 5125 PALMETTO DR STREET ADDRESS

crv-st-ze | MELBOURNE BEACH FL 32951 CITY-ST-2IP

TILE PSTD O pelete TITLE [ change  [C] Addition
RAME BOACH, PATTI NAME _ . B

streeT anoress | 5125 PALMETTO DR STREET ADDRESS . S

CITY-5T-2IP MELBOURNE BEACH FL 32951 CTY-ST-2P . i )
A 3‘"“'“"“‘2‘:;" e OB e e e T .Change_ (] Addition .
HAME PO L I NAME

STREET ADDRESS v STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE Ca O pelete TITLE [ change. [ Addition
NAME S aa e NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P ' CITY-§7-2IP '

TIMLE = [ Delete TITLE [ Change [ Addition
NAME ‘ A NAME

STREETADDRESS | - e, e STREET ADDRESS

CITY-ST-2IP o CITY-ST-2P

TITLE o * [ Detete TILE O change [ Addition
NAME e e NAME

SREETADORESS |~ . e g e STREET ADDRESS

CITY-ST-ZIP o ' e CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supglemental 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 directer
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or cn an aj h all cther ike empowered.
SIGNATURE: ,~ YWsndd 2, U0 IAU-133-6S5]
Dati Daytima Phone #

idGiic W

nv

CR2E034 (9/01)



