2003 FOR PROFIT CORPORATION ﬁ FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # 33199 Secretary of State

1. Entity Name 03-27-2003 90122 041 ***158.75
AUDIBLE SOURCE, INC..

LOFOG

W

Principal Place of Business . Mailing Address
2385 EXECUTIVE CENTER DRIVE P. O. BOX 649
100 HALLANDALE FL 33008-0699
BCCA RATON FL 334310 us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
|
City & State City & State ‘4. FEI Number Applied For
1 650178085 Not Applicable
—Zin - — O -5 —_—F = e f— — =] b e - = - - — PR —
® Country Zip Gountry '5. Certificale of Status Desired [ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name 1
TUSA’ ANDREW ::‘ Street Address (P.C. Box Number is Not Acceptable}
2401 SOUTH OCEAN DRIVE ‘
. APT.403 .- . |
HOLLYWOOD FL 33019 Cily FL | 70 Code
ceT

8. The above named emitf submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
J|¢° the obligations of registered agent.

Ll

"SIGNATURE -
Signature, rypaq:n( printad name of registered agant and titlg it applicabla, (NOTE: Registersd Agent signature required wl‘wen reinstating) DATE
e ~ =g~ Erection Campaign-Finaficing ===~ $5.00 May Be

T ° After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

Trust Fund Contribution. | Added to Fees

FILE NOWI| FEEISS180.00 | . __ . __ H; .
1
|
|
|

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST - [ Defete TITLE Clchange [ Addition g
HAME TUSA, ANDREW HAME g
STREET ADDRESS | 2401 S. OCEAN DR., APT. 403 STREET ADDRESS 3
crv-st-zP - |HOLLYWOOD FL CITY-ST-2IP &
TITLE O petete TITLE []Change  [_] Addition %
NAME NAME !

STREET ADDRESS e e || STREET A0DRESS e ————

CITY-ST-2P CITY-$T-2IP

TITLE 7 oelete TITLE (O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O Delete TITLE ‘ O Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CITY-ST-2IP

TITLE [ petete TITLE | [ Change [ Addition
NAME NAME }

STREET ADORESS STREET ADDRESS \

CITY-ST-ZP CITY-$T-2IP |

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further certrfy that the information
indicated on this report or supplemental report is frue 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 corporation ar the receiver or Iru & empowered 10 execyierthis report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, @tresg, with all othe/l ‘empowered. \

G N Pl i I K r"\

. i
SIGNATURE: AT S W Andrew S. Tusa, President 3/24/03 (561) 998-3%66

RE AND TYPED on/pamfso NAME OF SIGNING QFFIC | Caytima Phone #




