2001 UNIFORM BUSIINESS REPORT (UBR)

DOCUMENT # PO00001 09266

1. Entity Name

AUDIO ED. INTERNATIONAL, INC.

Principal Place of Business

4000 NORTH STATE ROAD 7

SUITE 410

LAUDERDALE LAKES FL 33319

Mailing Address

4000 NORTH STATE ROAD 7
SUITE 410
LAUDERDALE LAKES FL 33319
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