2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L68812 Jan 30,2001 8:00 am
i Secretary of State

TROMER AUDIO SERVICES, INC. 01302001 S0CaE 030 150 00
Principal Place of Business Mailing Address
1627 NW 108 WAY 1627 NW 106 WAY
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 33071

LTI

I

e

0137964

2. Principal Place of Business
B32ZV  SanoS Q‘N‘T tTH2
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
D-%'o V-
City & State City & State p———— 4. FEl Number ¥ Applied For
TR PN . g 3 L 222410606 Not Applicable
Zi%-,.b._,,_,_\d 1 q%f{_ -y ‘Z_if 2332 C%‘;f& s |- 5 Cerficate of Status Desited [ Ee%'gs’qlﬁfgg“f’"ff_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Micedst.  ~Tnemmuse,
TROMER, ILANA Street Address (P.O, BoseMumber is Not Agipptable)
1627 NW 106 WAY, STE.C R N s s e
CORAL SPRINGS FL 33071
. Ci ip Cod
2./ YAV DR FL | 85%,2.\

'submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNAT \\ ““’\ |
Signatura, tybad or printad name of registerad agent and title # applicable. (NOTE: Registeraed Agenl signatura required when reinstating)} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campign Financing $5.00 May Be
Taxfling reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Defete TME | . AChangs [ Addition
NAME TROMER, MICHAEL NAME hasmerz, . M =t
STREETADDRESS | 1627 NW 106 WAY STREETADDRESS | RuB 2.y w0 S Pbmsb - =B~
ciry-§1-2p CORAL SPRINGS FL 33071 ciry-ST-21p TN B2 OxC T B HBEY
TITLE S 2 peleta TTLE Clchange ] Addition
NAME TROMER, ILANA NAME
STREET AODRESS | 4627 NW 108 WAY STREET ADDRESS
Oimy-sT-2ip CORAL SPRINGS FL 33071 . || Lv-sTeze , .
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P CITY-57-2IP
TITLE [ Defote TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Detete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orguppleme report is true 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 or theAgceiver gpArustee empowered to exscute this repart as required by Chagter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, oronan a AN an address, with all other like empowered.

Fochuee A TMnum f /ﬁAl /?,'}477}/ N

IATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR " Datlime Phone #

CR2E034 (10/00)




