2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT
DOCUMENT # J74231 v

1. Entity Name
AUDIO OUTLET, INC.

Secretary of State

05-01-2003 90311 013 ***150.00

Principal Place of Business Mailing Address
FRe-FNE-2IRDAVE— —+25FNE2ZIR0AVE—
GAINESVILLE FL 22609— GAINESVILLE FL 32609~

- ; RAEOOEARER R AR

2. Principal Place of Business 3. Mailing Address
1525 NW, [othet, | iSes Nw o

Suite, Apt. #, etc. Suite, Apt. #, etc, XCHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

ity & State City & State . 4, FEl Number Applied For
( zﬁjgg A “ﬂ @ I o, o{a Ga-mes V\\\Q. 0 hCLﬂ- 65-0002587 Net Applicable

$8.75 Additional

Zip untr Country " .
OL i '!_(_ Q SQCQ D[ lj H 5. Certificate of Status Desired O Foo Required

6. Name and Address 01' Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - -- Name- ——— B o= s
GILBERT' JONATHAN N. Street Address {P.O. Box Numger is Not Acceplable)
3841 NW. 114RPL.

GAINESVILLE FL 32605

City FL l Zip Code

8. The above narsdentity submits this statement for purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE ismre age% JD/IG&N N Gl/ éﬂf—{’ / p r@a(&j‘ L//é Aéi

%lure, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ! S

After May 1, 2003 Fee will be $550.00 oo 0y S0 ey 2o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete TmE O Change [ Addition
NAME GILBERT, JONATHAN N. NAME
STREET ADDRESS | 3841 N.W. 11TH PL. STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-$T-2IP
TITLE D 2 pelete TIMLE [7 Change [ Addition
NaME GILBERT, LESA R. NAME
STREET ADDRESS | 3841 N.W. 11TH PL. STREET ADDRESS
GITY-ST-2IP GAINESVILLE FL CITY-S1-2IP
TITLE D Wnem TILE [ Change [ Addition
NAME |WERT, DAVE  — T i (Y S I -
STREETADDRESS | 125 N E 23RD AVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32609 CITY-8T-2IP
TITLE O Detete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2iP
TITLE e RO 7 petete TILE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2tP
TITLE : ] Detete T {Jchangs [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempiion 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 il made under oath; that | am an officer or director

of the corporahon or the receiver gy, Irustee empowere ; h report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G in £ Gilhort gt (_se)zza305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data awms Phone #

AV 6020.00

CR2E034 (10/02)



