» -- 2003 FOR PROFIT CORPORATION Jan 27?%%[])%])8;00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
' DOCUMENT # F05339
1. Entity Name 01-27-2003 90216 026 ***150.00
AUDICO CORPORATION
Principal Place of Business . Mailing Address
6108-26TH ST. W #2 : 6108-26TH ST. W #2
BRADENTON FL 34207 BRADENTON FL, 34207
- I LG ERRERARA
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 98"0052961 Applied For
. Not Applicable
Zp Courtry e Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent . —a- .. ~7..Nama and Address of New Registered Agent—>- "
- Name
PASTER SAUL . _ —
6108-26TH ST. W. £ Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
BRADENTON FL 34207 oy FL [ 20Goos

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. | am farniliar with, and accept
the chiligations of registered agent.

SIGNATURE
Signaure, typed of prinlag nams of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N ‘
. 8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr‘iél’:uution. ’ a fc:jd.e?d?ohflzgsla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PD ) it
TITLE Delete TITLE . () Change  [] Addition
NAME PTACK MORTON NAME
staEeT AvoRess | 9933 GRAHAM #400 STREET ADDRESS
CITY-ST-2IP MONTREAL CA CITY-ST-ZIP
TITLE VPD (1 petete TITLE : O Change (] Addition
NAME SCHNARCH ROBERT NAME
sTReeT Anoress | 3333 GRAHAM #400 STREET ADDRESS
CTY-ST-ZP MONTREAL CA CITY-ST-2IP
TTLE ST -~ il R [, VY TR TIRE - e s e e = w0 Teewe—<[)lChange [ Addition -|'
NAME LIPPMAN MURRAY NAME
streeT aooress | 1 WESTMOUNT SQUARE i0TH PL STREET ADBRESS
orv-sr-ze | MONTREAL CA CITY-5T-2P
e : [ elete TITLE [ change [ Addition
NAME ! : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P n CITY-ST-2P
LE (3 Delete TITLE (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Detete TILE [ Change  [] Additien
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP TN CITY-53-2IP

oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
empowered igfexecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all gher like empowered.

NATURE REQUIRED | Yo P, 2003 S-S50

EjﬂATUHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

t2. | hereby cerlify thatthe inforpfafion supplied wi h this filin
indicated on this repert ar sdpgie
of the corporation or the regei
changed. or on an attachryie

SIGNATURE:

oy 17 —— — T - e

«

~ CR2E034 (10/02)



