¢

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000022670 F§'§§~§’t§$ %fsé(t)gtg "

1. Entity Name

RNL AUDIO, INC. 02-26-2002 90137 035 ***150.00
Principal Place of Business Mailing Address

1944 NW 54TH, AVE 1944 NW 54TH AVE

MARGATE FL 33062 MARGATE FL 33063

(e

2. Principal Place of Business 3. Mailing Address _

So3S N 37 AVE SOZ5 N B3 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
R
1. LABvoenoste FL //CF (avoenod LE |=( 650987763 Nol Applicale
Zip Country Zip Country - . $8.75 Additional
Ny My Xy . 5. Certificate of Status Desired ' :
~233% 05—~ Bpowhno—|=3-53 G | Bpowahn-O—| > CotlestedStatuaDesired__ DO _EL0RZ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIC"JA' HONALD Stree?_?d ress (P.O. Box Number is Not Acceptable) :
194 NW-BHH-AVE - o NW Gz TEAAARCE
MARGATEFL-33663
City N Zigjg?e
CenBL  SPAZNGS FL a6 s’
8. The above named ﬁmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ \ Q}\————‘—"
‘dgnature‘ typed or printad hame of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
| jon s eligi isfy : FILE NOW| . | -

9. This corporation is eligible to salisfy its Intangible E NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fous
{See crileria on back) ﬁ;& Make Check Payable to Department of State ’

1. OFFICERTAND DIRECTORS Nz ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11

T PD 7 Delete i PD XGuange ] Adeiton

NAME SICILIA, RONALD NAME STezeEA ok eo

STREET ADDRESS ~1944-NW 54TH AVE smeeraooness | Y ffo Ains G2 TER Ace

crv-si-zr - ~-MARGATE EL-33063—————- oiry-ST-21P CEARL TPRINES Ll Z20 4%

TITLE 7 Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2IP

TITiE T TLE {3 Ghange— [ Addtion-|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [Jchange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TiTLE (7 Detete TITLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quaiify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withean address, with all other like empowered.

SIGNATURE: IMURE REQWIDED czcrerg o/-iP-or  954-S35-2Uf

SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OF; DIRECTOR Date Daytime Phone #

NFR1LIPN

CR2E034 (8/01)




