DOCUMENT # 33199

1. Entity Name

AUDIBLE SOURGE, INC. Secretary

|

2000 UNIFORM Busmesfs REPORT (UBR) FILED

of State

; 03-22-2000 90024 037 ***158.75

Principal Place of Business Mai!iné Address
|
6971 NORTH FEDERAL HIGHWAY P. 0. BOX 699
STE 100 HALLANDALE FL 33008-0699 DUUTw L
BOCA RATON FL 33487 us
us

J
2. Principal Place of Business 3. Maiténg Address ”"“I" |" m"

j

Il

MR

Suite, Apt. #, eic. SUitE“%, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEI Number Applied For

: 65-0176085 Not Applicable
Zip Country Zip ! Country $8.75 Additional

5. Certificate of Status Desired :d|

Fee Required

6. Name and Address of Current Reglstere;d Agent 7. Name and Address of New Registered Agent
[ e e e ' = — |-MName____ . e e e
TUSA' ANDREW I Street Address (P.O. Box Number is Not Acceptable}
2401 SOUTH OCEAN DRIVE ;
APT. 403 :
I
HOLLYWOOQD FL 33019 . City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registered agent and title if app‘cahl& {NOTE: Registerad Agent signatura required when reinstating) DATE
e s o™ | ptor MaY 1,2000 Foo wil o Ss000 | 10 EeCionCampsin Frnciog | $5.00 vy 5o
= ' ' . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST I O pelste TITLE [ change [ Addition
NAME TUSA, ANDREW ‘ NAME
STREET ADDRESS | 2401 S. OCEAN DR., APT. 403 ‘ STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL : CITY-ST-2IP
TITLE . O oslete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Datete TITLE [ Change [ Addition
NAME T 7 “NAME ™ - — T
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ; CITY-ST-7IP
TILE " O Detete TITLE O Changs [ Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-87-21P
TIE " O pelete TITLE Ol Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2iP
TILE " O Deete TIILE O change ] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
Ty -ST-21P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

changed, or on an attachm ress, with all gther like empowered.

Lm-,.-.‘m.g, .

accurate and that my signaiure shall have the same legai eﬂect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ttkal}?ppears in Block 11 or Block 12 if

SIGNATURE: LS e sahndiéw S. Tusa, President J,

(561) 998-3566

SIGNATURE MDVGOR PRINTED “AMIE OF SIGNING OFFICER OR DIRECTOR Ddte

Daytime Phone #

>
1

Mar 22, 2000 8:00 am

CR2E034 (9/99)



