2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
2 .
DOCUMENT #  PO0000109266 ecretary of Stat
1. Entity Name c e ary O a e
AUDIO ED. INTERNATIONAL, INC. 04-30-2002 90229 048 ***150.00
Principal Place of Business Malling Address
4000 NORTH STATE ROAD 7 4000 NORTH STATE ROAD 7
SUITE 40 SUITE 401
LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319
2. Principal Piace of Business 3. Mailing Address ‘ ‘ ||IN|I’ m “"“I"I ||l|”m| "lll ’I'” “"I ‘I”I "III Im' ||“ |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
o Lt e o T $T A o - o= - g ot T Dt "ot e T e it Tm—— - — :6&]05_6681_‘ = i -—|Not App“cable- .
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REECE' CARL Street Address (P.0. Box Number is Not Accaptable)
4000 NORTH STATE ROAD 7
SUITE 401
LAUDERDALE LAKES FL 33319 City FL | 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and tite If applicable. {NOTE: Hagisterad Agent signalure regquired when reinsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWIt! FEE IS $150.00 ) o
10. Election Campaign Final
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 'El'rist‘?zzn daCc?mrgilt:utLlon neing 0O iﬁ'gﬂoﬂ"lzif’e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD OJ Defete TILE [Jchange [ Addition
e REECE, CARL N
STREET ADDRESS 2230 Nw 22ND STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33319 CITY-5T-2IP
TITLE SD [ pelete TITLE - [Jchange [ Addition
e MYERS, ESTELLA ez
STREET ADDRESS | 2815 POLK STREET APT 4 STREET ADDRESS
" CITY=STEZIP T —HGILI-'.YWUOD“FI.;"MD ST e Tme mm oot et gl OTYSTEAR - e <o oo s n g e ew Bl = mtiT e R
TILE [ Delete TIME [) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE [ peteie TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE 1 Delete TITLE [ ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P

13. | hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicatéd on this report or suppleme b1 report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver orstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

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

SIGNATURE:

ZA LY O 57 001 (197~ 2460

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ)aﬁe Daytime Phone #

(o Le P A &L AY ) i

nv

A

CR2E034 (9/01) .. .



