/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F05339

1. Entity Name

AUDICO CORPORATION FILED

. 00 SEP 25 PM 1: 31
Principal Place of Business Mailing Address

6108-26TH ST. W #2 6108-26TH ST. W #2 SECRETARY. OF STATE
BRADENTON FL 34207 BRADENTON FL 34207 TALI'AHASSEE, FLORIDA

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Siate City & State 4, FEI Numbes 005 Applied For
98 2961 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $8'75 Apdi:ional
7 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PASTER, SAUL
Streat Address (P.O. Box Number is Not Acceplable)
6108-26TH ST. W. #2
SUITE 204
BRADENTON FL 34207
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and ttle if applicable. (NOTE: Registersd Agent signature required whan raingtating) DATE
9. This corporation is eligible to satisty its Intangib} FILE NOW!!! FEE IS $550.00 . 10. Election C ion Einancin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust IFu n dag' opn‘:lr?buti::n g O fzﬂqohgg‘;sae
{See criteria on back) vl Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TILE [ change [ Addition
NAME PTACK MORTON NAME
sTReeT ADDRESS | 3333 GRAHAM #400 STREET ACDRESS
CITY-ST-2IP MONTREAL CA CITY-$T-2IP
THLE VPD J Delete TITLE [ Change  [2] Addition
HAME SCHNARCH ROBERT NAME _
swreeT ADCRESS | 3333 GRAHAM #400 STREET ADDRESS
cry-st-zie- -|- MONTREAL CA- -~ R C= -- Qony-st-ze. -| - o~ T it . o ~
TITLE STD OJ Delete TITLE O cChenge [ Addtion
NV LIPPMAN MURRAY M =000 9 =4 'D[ e i Ly B |
+ smeer aooress |1 WESTMOUNT SQUARE 10TH PL STALET ADDRESS =10/06,/ 00-~0T [05=~003
eI -ST. 7P MONTREAL CA oY -ST-2P #4550, 00 L5000
TILE O elets TITLE [ Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2IP CITy-$7-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
me [ petete TITLE [ Change [ Acdition
NAME NAME - sP
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ’ cry-ST-7P

¥, Florida Statutes. ) further certify that the information
cl as il made under oalh; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 i

13. | nerely certify that the information supplied with 1his $iling does not quality for the exernption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corperation or the receiver or trustee empowered 10 execute this regott ay requighd by Chapter 607, Florid
changed, or on an attachment with an address, with all other ke 8mpo J

SIGNATURE: SIGNATYRE RIEQI

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

CR2E034 (5/00)



