2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG8000002288 Mar 07, 2000 8:00 am

1- Entty Name Secretary of State

GREAT AMERICAN AUDIO CORP. 03-07-2000 90004 034 ***150.00
Principal Place of Business Mailing Address
JOAN MATTIKOW. % GREAT AMERICAN AUDIO NINA JOAN MATTIKOW, % GREAT AMERICAN AUDIO — - -
.- PORTMAN ROAD 33 PORTMAN ROAD
« ROGHELLE NY 10801 NEW ROCHELLE NY 10801-2104
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpsr [Applied For |
o ) R 06—0951083 Not A_pplicable_
ip Country Zip Country 5. Certificale of Status Desied ~ []  $8-75 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. Street Address (P.O. Box Numper is Not Acceptable)
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802
City FL Zip Code

8. The above named enlity submits this statement for the purpose 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 ttle if applicable (NOTE' Registered Agent signature required when reinstating) DATE
. . . - . . . - ! ) AFETE -

8. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IE'Z $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢t 50. . -After MAY.1, 2000. Fee will be $550.00 = . Trust Fund Contribution O Added to Fees
(See criteria on back) | "~ Make Check Payable-to Department of State

1. OFFICERS AND DIRECTORS 2 = ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11|

THLE PD (7 Detete TITLE JChange [ Addition

NAME MATTIKOW, NINA J NAME

STREET ADDRESS | 068 NORTH STREET STREET ADDRESS

CITY-87-21P GREENWICH CT 06830 CATY-5T-2IP

TITLE DV O Delete TITLE (] Change [ Addition

NAME PIKE, GARY L HAME

STREET ADDRESS | $72 FIELD POINT ROAD STREET ADDRESS

CITY-57-7ZIP GHEENW'CH CT 06830 J CITY-ST-2IP

TITLE SDT ﬁoe\e[e | JRS [ change [ Addition

NAME HALPERN, LEE NAVE

STREET ADDRESS 52 BAYBERR'E DR'VE STREET ADDRESS

CITY-8T-2IP STAMFOHD CT 96902 CITY-ST-ZIP

TLE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-8T-ZIF

TITLE [ Delele | Rl [ Change [ Additien

NAME MNAME

STAREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther lilka empowered.
2100 (919) 5 7% - 7660

SIGNATURE: c ) 576 -

CR2E034 (9/99)



