FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # HO04656 Secretary of State

1. Entity Name 01-29-2003 90166 016 ***150.00
FRANCIS AUDIO, INC.

Principal Piace of Business Mailing Address
2877 WEST PROSPECT ROAD 2877 WEST PROSPECT ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 _ o
2. Principal Place of Business . 3. Mailing Address ”"[l” Im "“‘ Iml I"IWHI lmllm I'lu Im“’m Hm I)I“ /",
Suite. ApL. #, etc. . Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
83-2483731 Not Appicabic
2P Country Zp Country 5. Certificale of Status Desired ] Eg‘g?q Lfi\'c_!;';tional
6._N -and Address.of Cutrent Reglstered Agent : : — —~__.7.-Name.and Addrogs.of New.Registered. Agent - —
MName
SORI’ PHILLIP F. Street Address (P.O. Box Number is Not Acceptable)
3924 NORTHWEST 21ST COURT
COCONUT CREEK FL 33066
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
me obﬂgayons,of registered agent.

SIGNATURE

--Slgnamre typed or printed name of ragistered agent and titie if applicable. (NQTE: Registerad Agent signalure required when reinstating) DATE

)‘4’1 &

s gllL R NOW*!Y FEE IS $150.00 w2 e L et g emae | = 9:=Election CampaigrFinancing <-z— —
. Aftér May 1,,3003 Fee will be $550.00 - S T Trust Fund Ccﬁnu?bution. ? O fdsd..g?ohll?éf °
Make Check Payable 1o Fiorida Department of State
10, '.*'- . OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L | P O pelete e [ Change [ Addition .
NAME SORI, PHILLIP F. NAME
STREET ADDRESS | 3924 N.W. 21ST COURT STREET ADDRESS -
orv-st-2¢ | COCONUT CREEK FL CITY-5T-2IP
TTLE v {7 Delete TITLE [JcChange  [] Addition
NAME SORI, SUSAN T. NAME
STREET ADCRESS | 3924 N.W. 21ST COURT STREET ADDRESS
orv-s-2p | COCONUT CREEK FL CITY-ST-2P
TITLE 1 pelete TRLE - [ change [ Addition
Mg T T ' — “HANE -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§T-21P
TITLE O pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) Sy ]
HHE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITEE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee crarOWEreto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Afess, W|th all ¢ther like empowered.

URE BEQUIRED fles dont ).27-03 9549 735 246

¥ SIGNATU (D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WTRIDCOW

LS

i

CR2E034 (10/02)



