' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 287468 ecretary of State
1. Entity Name 04-28-2003 91833 017 ***150.00
AUDIO SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1985 GORPORATE SQUARE 1985 CORPORATE SQUARE
LONGWOOD FL 32750 LONGWOOD FL 32750
i . TR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. SL.!'\le, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59'1 08'2792 Not Applicable
e Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SICK, WILSON W., JR. -= - - ’ o h [ Sueet Address (P.O. Box Number is Not Acceptable)
1985 CORPORATE SQUARE
LONGWOQD FL. 32750
’
- ) City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblightions of registered agent.

SIGNATURE

Signature, typed of printed namae of registered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

!
A"F“"f N10V2V.ﬂa I::EE lﬁl 51559523 4. Eiection Campaign Financing $5.00 May Be
er May 1, 200 ee will be 00 Trust Fund Contribution. a Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ... [CD O pelete TITLE VPD [ Change  [X] Addition
mME s [ SICK, WILSON W., JR. NAME Virginia HInst
STREET “DDBES?,;: 1985 CORPORATE SQUARE STREET ADDRESS 978 Palm Springs Dr l ve
any-s1- 1P LONGWOOD FL CITY-St-2p Altamonte Springs, Fl. 32701
TITLE VDS [ Delete TILE VED L] Change kg Addition
e o | e e O smeanns | CRristopher Xrall
CITY-ST-29 ORLANDO, FL 00060 CITY-§T-71P 159 Circle Hi ]_'l Rgig A
e PD [ Delete TiTE Y Dchange [ Addition
HAME SICK, I W NAME
STREET ADDRESS | 1985 COHPORATE SQUARE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 o= Rontsrpet T T e e - 0 T s
TITLE ‘" O Delete TITLE [ change [ Adgition
NAME %‘5?5; NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE . [ Delete Mg [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or pupplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repeiver or trustee empowered 10 éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or en an attachn]ent with an address. h all other like empgwered
SIGNATURE: : ‘ ”%,F@%KRED April 25, 2003 407-332-1985

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

01ev¥800

AY

CR2ED34 (10/02)



