FILED
2003 FOR PROFIT CORPORATION . 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+ _PODDO0109255 Sccretary of State

1. Enlity Name

AUDIO ED. INTERNATIONAL, INC.

Principal Place of Business Mailing Address
4000 NORTH STATE ROAD 7 4000 NORTH STATE ROAD 7
SUITE 401 SUITE 401

e B 11111 T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ(CHECK HERE 17 MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1056681 Not Applicabie
Zip Country ap Country 8. Certificate of Status Desired M 58'75 Additional
Fee Required
6. Name and Address of Current Registered'Agent = - =&~ °= = -3 o"-v-- -~ == *“F~Name and Address of New Reglstered-Agent =-— - =¥ 5~ .
Narne
! Street Addrass (P.O. Box Number is Not Acceptable)
4000 NORTH STATE ROAD 7
IAUDEROALE LKES FL 161 | LT _5a) (92 TEAR
City M/ﬂﬁmﬂ’& FL leCode 02F%

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar thh, and accept
the obligations of registered agent.

SIGNATURE e
3 Signatura, typed of printad nama of registared agent and title it applicatls. (NOTE: Registered Agent signatura required when rinstating) DATE
@J FILE NOWIlI FEE IS $150.00 ‘ . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Flofida Department ot State
10. - - OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE PD [ Delete TITLE O Change  [J Addition
NAME REECE, CARL NAME
STREET ADDRESS | 2230 NW 22ND STREET STREET ADDRESS
crv-st-zp | FT. LAUDERDALE FL 33319 CITY-ST-2P
e SD o [t e PO+ SD [&Change [ Aadtion
NAME MYERS. ESTELLA NAME /?Ec'ae-; ARG
STREET ADDRESS | 2615 POLK STREET APT 4 SREETADDRESS | =g 68 S0 /82 7 7R
LITY-5T- 7P HOMLYWOOD FL 33020 i o fowstee | R pmat. - file. .3.3.0.0- 7 - -
TITLE |:| Delete TITLE |:| Cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Detate TRE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemplion 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 officer or director

of the corporanon of the receiver or trustee empowared 10 execute this.repenj as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z‘%r/7 2603  I4-370 -390

Date Daylime Phona #

AV $9v250

CR2E034 (10/02)



