e ———————— ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  F98000001801 | Secretary of State
1. Entity Name ‘ x
ok 3 ok -
ANTENNA AUDIO iNC. : 05-14-2002 90066 002 ***150.00
Principat Place of Business Mailing Address
P.O. BOX 176 P.O. BOX 178
BLDG 1058 BLDG_ 1058
SAUSALITO CA 94966 SAUSALITO CA 94968
2. Frincipal Place of Business 3. Mailing Address “"MI”"I 'Im ‘Im "m ""“ml "m "m |‘I|| m"l"l“lll ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
94'3295167 Nat Applicable
Zip Country 7o Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = i = = NEME— = = — —— e e e e e e e
CORPORATION SERVICE COMPANY Street Address {P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
) City FL Zip Code
8. The alfove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicabla {NOTE: Registersd Agent signalure required whan reinstating) DATE
9. This corporation is eligible lo satisfy its intangibie | FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will blj”a $550.00 10. E:ii::l'c;:r%agop);fr?guzgsnclng 0 f{_?dggohg?éfe
(See criteria on back) Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS / 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DPST %Delete THLE PG/V’\Q-'Q@/DM BNy [ Change % Addtien | &
NAME - WALKER, PADDY NAME Ida (05T . Chonk ke Y
SREET ADDRESS | 338 EUSTON RD. STREET ADDRESS 6 1 : ] 9\66 §
CITY-5T-21P LONDON NW1 3AR s CITY-ST-2iP %W ) Cﬁ‘ 9‘!“? [p S W
r o
Q

i
TITLE PT 2lte TTE Mo.,r_”ar e Lo Ghange Addition
NAME MOSS, HARRIET }KO INAME A ( &‘)‘1 . IDMM -

STREET ADORESS | BLDG 1058 FT CROWKUITE STREET ADDRESS .

ory-s-2P | SAUSALITO CA 94965 ; CITY-5T-2Ip ﬁwga,&ip’b , C,/?‘ SY490LS™ <
A-TTE. L G vmm s e e - L ‘,_i_)é.neme:,ﬁ;ﬁ L et o EPt O -l I(.. [] Changs Addition

TELLIS, CHAIS s +%;Zﬁéf Creonk b A

STREET ADDRESS | BLDG 1058 FT CRONKUITE STREET ADDRESS 5 lagcj jo : &1 K

or-st-22 | SAWSALITO CA 94965 . OITY-5T-2IP Py :Jam ) CA %’—/?é <

TITLE S ‘%neme TTLE F [ change  [J Additicn

NAME KILLIAN, CANDACE NAME

STREET ADDRESS | BLDG 1058 FORT CROUKHITE STREET ADDRESS

CITY-ST-ZIP SAUSALITO CA 949565 CITY-8T-2IF

TLE [ Delete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CrY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP / o CITY-8T-2IP

this filing Aoes notjqualify far the exemption stated in Section 119 G7(3)(i), Florida Statutes. | further cerlify that the information
trye andfaccuralefand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

exeﬁut his report as required by Chapter 607, Florida Statutes; and that my name appaars in Bleck 11 ar Block 12 if
her |j mpowered.

13. [ hereby certify that the information supp
indicated on this report or supplementalfrgfiort is
of the corporation or tha redeiver or trugiée empowere
changed, or on an attachm ntnh andddress, with 3)

Date/ I Daytima Phone #

SIGNATURE: >

siIGRFTUA anD @o@m—sn NAME OP-SIGNING OFFICER OR DIRECTOR

S1CA PR AUIHULr ovi'e [hompen 6’/17/902 46332 62
i n St

anacrzon




