2000 UNiIFORM BUSINESS REPORT (UBR) FILED

1. Enlity,ame
AUDIO ADVISORS, INC. Secretary of State

03-15-2000 90068 007 ***150.00

DOCUMEN{ # G64806 Mar 15, 2000 8:00 am

Principal Place of Business Mailir{g Address
2273A PALM BEACH LAKES BOULEVARD 2273A ‘_PALM BEACH LAKES BOULEVARD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-3401
us us
Suite, Apt. #, etc. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City;& State 4. FEI Number Applied For
59-2326 158 Not Applicable

Zp Couniry Zip’ Country u $8.75 addional

. ifi f S Desi .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Réﬁléten;d Agent T 7. Name and Address of Néw Regislered Agent -
’ Name
HOOVEH- JEFF Strest Address (P.O. Box Number is Not Acceptabla)
2273A PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purp{ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed o printed narme ol registered agent and title if app:licable. (NOTE. Registered Agent signaturg reguired when reinstating) DATE
8. This Eorporatlgn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Addes b
o . o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P " O Delete TILE [3J Change BAdditiun
NAME HOOVER, JEFFREY . Nate
sTreer ADDRESS | 509 MARGINAL RD STREET ADDRESS
CITY-ST-21P WEST PALM BCH, FL 00000 _ CITY-ST-7P
TILE D " [ Delete TME [ change [ Addition
NAME HERSEY, HARRY NAME
sTReer a00RESS | 1501 NORTHPOINT PARKWAY, #100 STREET ADDRESS
CITY-5T-ZIP WEST.PALM BEACH FL _ . ) CITY-§T-2P
TITLE " O oelte TIMLE V [] Change Eﬁ\x\ddition
NAME - NAME i
STREET ADDRESS STREET ADDRESS /?;’%&esf‘i’%’ PIZ/? r'_,?;_:c /\/! -
CITY-ST-21P CITY-ST-2P ssT -
TTE C O else TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TIME " [ oelete TITLE [Jchange [ Addlticn
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP ‘ CITY-§T-211
TIILE " O ekt TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13, | hereby certify that the information supplied with this filin fdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoyvered to gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2110 lopon Sol4 83100

SIGNATURE: — , -
SIGNARJRE AND TYPEDORFHINTED IGNING OFFICER OR DIRECTOR Date Dayume Phone #

i ahen

CR



