2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # H14034

1. Entity Name

NATIONAL AUDIO TECHNOLOGY & ELECTRONICS, CO.

Secretary of State

03-24-2003 90642 030 ***150.00

Principal Place of Business Malling Address
% NATHAN L. MUDGE % NATHAN L. MUDGE
1271 DEL MASC DRIVE 1271 DEL MASO DRIVE ) . .
I —— ”IIII“ Im ml“ml "’""“”'lmm I‘I”llllml”l’lll m‘““'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2439596 Not Applicable
Zi Count Zi Count iti
i - L wountny _ 5._Cerlificale of Status Desired O $8.75 Additional
= T e w0 T~ Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUDGE' NATHAN L. Street Address (RO, Box Number is Not Acceptable)
1271 DEL MASQ DRIVE
DAYTONA BEACH FL 32017
City FL Zip Code
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 familiar with, and accept
the cbligaiions of registered agent.
SIGNATURE -
Signature, typed or prinled name of registered agent and fitle if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
! B :
AffFILME N?v:(;;:i ';EE 'ﬁfsb15:égg 00 Co 9. Election Campaign Financing $5.00 may Be
er hay 1, ee wilt be i Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
te p [ Delete TMe O change [ Addition | &
NAME MUDGE, NATHAN L. NAME 2
sTReeT ADDRESS | 1271 DAL MASO DR STREET ADDRESS 3
diry-st-20 DAYTONA BEACH FL CITY-ST-2IP E"
TITLE ST [ pelete TITLE [Jchange [ Adaition 8
NAME MUDGE, SHARON S. NAME
STREET ADDRESS | 1271 DEL MASO DR STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL CITY-ST-2IP
TITLE o - T o T Ooatee —f e - |~ - R T - [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Dalete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-2P ) CiTY-57-2IP
12. | hereby cerufy‘thaf’lhe information supplied with this ﬁliné'; does not gualily for the exemption stated in Section 119.07(3)(i}. 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 eath; that | am an cficer or director
of the ¢orporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
A s IV A W Ce il )
SIGNATURE: /#a:&n’ia,{ﬂ@ 2 YIRS seon €. mupee 7-2/-03  3f4~a5s-22 50
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dae Daytime Phone #




