2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOS23R Apr 25,2001 8:00 am
e | . | ecretary of State

AUDICO CORPORATION ,,/ 04-25-2001 90153 010 ***150.00
Frincipal Place of Business Mailing Address
6108 -~ 26th St. W. §2 6108 — 26th St. W. §2 ,
Bradenton FL 34207 Bradenton FL 34207 : Aﬂ ﬂ 588 41
2. Principal Place of Business 3. Mailing Address P ,
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 98-0052961 Not Applicable
Z‘ H o
® Country Zip Country 5. Certificate of Status Desired O $8'75 P_\ddntlonal
Fee Required
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
PASTER, SAUL
6108 — 26th St. W. §2 Street Address (P.O. Box Number is Not Acceptable)
Suite 204
Bradenton FL 34207
City FL Zip Code

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 Signature, lyped or printed name of regislered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ . ) .
Tax filingprequirementind elects Toydtasso ° 10. Eleotion Campaign Financing $5.00 may Be
N Trust Fund Contribution. (I Added to Fees
{See criteria on back) g] . nt of Sta :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PD 2 Gelete TME [ Change [ Addition
WAME PTACK MORTON NAME
STREET ADDRESS 3333 Graham m : STREET ADDRESS
CITY-ST-ZP Montreal CA CITY-ST-2IP
TITLE VPO [ pelete TITLE [IcChange  {7] Addition
A SCHNARCH ROBERT e
STREET ADDRESS 3333 Gral Mm STREET ADDRESS
CITY-ST-2IP Montreal CA CITY-S1-ZIP
TITLE 5D [ pelete TITLE [ Change  [3 Addition
HAME LIPPMAN MURRAY Nl
STREET ADDRESS 1 West]munt Square 10th PrL. STREET ADDRESS
CiTY-ST-2IP Montreal CA CiTY-81-2IP
TITLE [ Delete TITEE [J Charge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP

13. | hereby certify that the information suppligd with (S filing d not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental rdoort itrue and acculate and that my signature shall have the same legal efiect as if made under oath: that | am an officer ar director
of the corporation or the receiver or tugte¢ empowered to execufe this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an/drdressf with all other likgf empowered.
r
@]ﬂﬁ ) / 5/.? o)

SIGNATURE: f " Baylime Phone #

SIGNATUREAtD'I Pz’ RPR;_%E?\NA&EaEE??'E;SENCERg;)IRﬁ: R LZ {/ Dalte

\UI/C]'\;(’ i ;IVJ'.[[\/\_/(I ]

CR2E034 (11/00)



