e
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT #  PO0000100996 Secretary of State

1. Entity Name

AY  CCRCREN |

AURAL STIMULATION PRODUCTIONS, INC. 03-01-2002 91381 022 **130.00
Pringipal Place of Business Mailing Address
MESWINTHPRL 2MIS W NMTH PL
CAPE CORAL FL 33914 CAPE CORAL FL 33914 .
2. Principal Place of Business 3. Mailing Address ”"“m m II‘” II”“ m II]I‘ Il’l”ll" Ilm Il”l mll |||$"m lm
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE !N THIS SPACE
City & Stata City & State 4. FEi Number Applied For
65-1044819 Not Applicable
Zip Country Zip Couniry " ‘ $8.75 Additional
N e N 5. Eertmcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registefed Agent=-—~-~= - - —|_ .~
lj. Name
ROONEY' THERESA ’ Street Address (P.0. Box Number is Not Acceptable)
2713 S W 11TH PL
CAPE CCRAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE.
Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Registsred Agent signature required when rainstating) DATE
. N e . "
9. Iglsf::‘;rp?ratprr:a\rz;l:tg\l::j ;c: s;?ustfyét; Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g rEQUITBMen’ and eiedts to oo so. ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TTLE PD ) [ Delete TITLE . O change [ Addition §_
HAME ROONEY, ART NAME =i}
streeT apoRess | 2713 S W 11TH PL STREET ADDRESS §
CITY-57-7IP CAPE CORAL FL 33914 CITY-ST-2IP u
fin

TITLE sD [ Delete TILE - Ochange  [J Addition | G
HAME ROONEY, THERESA NAME
STREET ADDRESS, 27138 W,11TH=PL=,- Ymmtamr s =, e e [l + STREET ADDRESS .. - = = I I T e | I
CITY-S1-2IP CAPE CORAL FL 33914 CATY-$T-7IP

TiTLE O pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

T o L Delete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET AGDRESS

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

Time [ celete TALE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21P CITY-ST-2IP

Tme [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. (hereby certify that the infermation supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytirme Phone #

SIGNATURE:




