2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
RSO ALDIG, ING Jan 20, 2000 8:00 am
N Secretary of State
01-20-2000 90218 011 ***150.00
Principal Place of Business Mailing Address
511 . OLIVE AVE. PEERSON AUDIO, iNG
WEST PALM BEACH FL 33401 511 S OLIVE AVE
WEST PALM BEACH FL 33401-5807
us
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnmber Applied For
59-1357836 Not Applicable
Zip Couniry 7p Country ] 5. Certificate of Status Desired O ?g.gesq\ﬁ:'}:‘;tional
T 6. Name and ‘Address of Current Reglstered Agent™" T 7. Namaahd Address of New Reglsiered Agent™ —
Name
PEERSON' ALLEN H - Street Address (P.C. Box Number is Not Acceptable)
153 BEACH SUMMIT COURT
JUPITER FL 33477
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg requited when reinstating) DATE
9. This corporation is eligibie to satisty its imangibte FILE NOW!! FEE IS $150.00 10. Election C ion Einanci
Tax filing requirement and eiects 10 do $o. Atier MAY 1, 2000 Fee will be $550.00 - Trj; 'Egn oo e fg'e%qo“g:zfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIMLE [Jchange [ Addition
NAME PEERSON,HENRY NAME
streer aDpress | 218 CASCADE LANE STREET ADDRESS
CITY-5T-2IP PALM BEACH SHORES FL CITY-ST-2IP
TIME PD O celztz THLE : [ change [ Agdition
NAME PEERSONALLEN H. NAME
sreer aconess | 153 BEACH SUMMIT CT. STREET ADDRESS
TATY-SY-TP JUPTER FL. _ - . ) _ . § cov-stae . e
TIMLE D I Dealete TLE () change [ Addition
NAME PEERSON,ARYSTINE E. HAME
sTRezT ACDRESS | 218 CASCADE LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH SHORES FL CiTY-ST-2IP
TILE v ] pelets TILE ) change ] Addition
HAME SMITH, D C HAME
streeT Aooress | 511 SOUTH OLIVE AVE STREET ADCRESS
CITY-57-2P W PALM BEACH FL CRY-ST-ZIP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-71P
TITLE O veiste g TME O Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP

13. ! hereby certify {hat the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental teaart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corparation or the receiver or tefSiee emeyered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed,.cr.on &n attachmesyith ap address, Il other like empowered.

siNATURE: __ CAAAY pleqnaen — g Sbi-gramigd,

SIGNATURE AND TYFED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate Daytima Phene #

CR2F034 (9/9%



