2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

PO0000100996" * - ~

AURAL STIMULATION PRODUCTIONS, INC.

03-13-2003 90068 038 ***150.00

Principal Place of Business
MISWNTHRL
GAPE CORAL FL 33914

Malling Address
MISWHTHAL

CAPE GORAL FL 33914

2. Principat Place of Busingss

3. Mailing Address

TR

Suite, Apt. #, efc.

Suite, Apt. #, efc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number X Applied For
65-1044819 " |Not Applicabla
Ze Country Zp Country 5. Contficate of Status Desied [ §3-75 Addeion!
i ) @8 Required
8. Namo and Address of Current Reglstered Agent. . . 7. Name and Addrass of New Reglstered Agent
= S S B 2= ‘Namﬁ e *-—1 - - —;- ST T.‘:__—. Pl D
ROONEY, THERESA Sireet Address (P.O. Box Number is Not Acceptabla)
T1ISWHTHPL
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or regisiered agent. or both, in tha State of Florida. | am lamiliar with, 2nd accept

&[aa!ogt%

the obligations of registerad agent, .

SIIGNATUHE

Signature, typed o prntéd neme d rogistered agent and tite f 2pplicabl

4.

INOTE: Pogistered Agant signatues required when reinsiating}

FILE NOW! FEE IS$150.00
After May 1, 2003 Fee wlll be $550.00

Make Chack Payable to Florida Departmen of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
g PD . [ Detete e O Change [ Addhion |

NAME ROONEY, ART NAME =)

sTReeT aporess | 2713 8§ W 11TH PL STREET ADDRESS g
crv-st-zp | CAPE CORAL FL 33914 GITY-ST-2P i
“TIME - sh 1 Delete TITLE ‘[ change [ Addition g

NAME’ ROONEY, THERESA NAME '

STREET ADDRESS | 2713 S W 11TH PL STREET ADDAESS

orv-s-2p  |CAPE CORAL FL. 33914 Crv-sr-p

TME - e - L) belete- + - ‘I TILE - - seov o mw - e - ClGhange [ Addition

NAME Ll N e
~STREETADDAESS |~~~ T R STREET ADDRESS

GITY-ST. 2P CITY-ST-3P

NE O petete TME O Changs [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

TTE [ Delete THTLE Clchange [ Addition | -

STREET ADDRESS ' STREET ADDRESS . I

Cry-§T-7P CITy-SI-2P -

ME ] Delete TILE [J Crange [ Addition |

NAME . .

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that'the Information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rapon er supplemental report is true and accurate and thet my signature shall have the same legai effect as if made under oath; Ihat | am an officer or director
cf the corporation ¢r the receiver or rustes empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE:

231/03 aeafralasat,




e e



