FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am
DOCUMENT # 14937 Secretary of State

1. Entity Name

AUDIO REPRESENTATIVES, INC. 02-03-2002 90003 048 ***150.00
Principal Place of Business Mailing Address

5690 DEREK AVENUE 5690 DEREK AVENUE

SARASOTA FL 34233 SARASOTA FL 34233

MRRIEAPREAT AR

F

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0139882 Nt Applicable
Zip Country ‘th Couniry 5. Certificate of Status Desired d $8'75 Additional
— RS (T o Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOVIU., HAROLD W. Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET
¥ SUITE 912
SARASOTA FL 33577 City FL Zip Code
N
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.
SIGNATURE
Signature, typad or printed name of registered agant and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, ihls'(_:‘prporalic_m is E|llglb|3 tc: satmsify uts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requiremant and slecis 1o ¢o 0. After May 1, 2002 Fee will be $550.00 Trust Fung Centribution, O  Added to Fees
{Sae criterla on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE Ocrange [ Addition
NAME CHAFEE, MICHAEL NAME
STREET ACDRESS 14844 GREY MOSS LANE STREET ADDRESS
omy-st-zie |SARASOTA FL GiTY-ST-2IP
TTLE SD [ Dalete TTLE [Jchange (] Addition
NAME CHAFEE, CAROLE L. NAuE
_SmeTioviess 14844 GREY MOSSLANE . .. fsmemaees | .
cry-sT-2P - |SARASOTA FL GITY-ST-2IP
TITLE 3 oelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-S51-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-$T-2IP . CITY-8T-2IP
TE 1 Defete TITLE [ Change [ Adulition
NAME HAME
STREET ADDRESS STREET ADDRES3
GITY-ST-2IP CiTY-§T-2ZIP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CITY- ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea 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 i am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wilhyddress, with all other like empowered.

SHRED dMloy  qyi-9a-y1d

Ay o T T———
SIGNATURE: TEUTR G L U el Ul LU b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

L1028 ¥

Ny

CR2E034 (9/01)



