2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT # | y ‘
1. ety Koo 01000023618 - Secretary of State |
EDUSOUND.COM, iNC. 05-13-2002 90163 012 ***158.75
Prir'.cipal Place of Business Mailing Address
1690 DUNN AVE.. APT. #1005 1690 DUNN AVE.. APT. #1005
DAYTONA BCH FL 32114 DAYTONA BCH FL 32114
I N L AT
40 Dunn Ave. Apt I, %D ot 1221 -
Suite, Apt. #, etc. ! Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State . City & State _ e . .4._FE| Number - . . Applied For
@aqhm E)Lﬁl(,"\ .{"Q_ -}ono- &d cn ﬂ 5 q - 3771 ] 322. s Not Applicable
" T - T .
Z'._;,a_ e Count& <. A Zg; V2 0O Countryu L.A . | 5 Cerficate of Status Desired u/ ﬁgggﬁ:ﬂ“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CROOKS, EDWARD Cdwacd  Crools e
Street Adgn P.O.B umber is Not A table)
& lbe&%sé mber is No C(ﬁ a

1690 DUNN AVE., APT. #1005 unn
DAYTONA BCH FL 32114 Abt ¥ 116

City 1 ' Zip Code
'Da,q-)-«m.- Beack FL B2 L:"'
8. The abovty submits this statement for the purpose of changing its registered office or regislelred agent, or both, in the State of Florida.

oo _P— Gooka | 1—}—/29/02/

SIGNATURE

CR2E034 (9/01)

/ Signatura, typed or printed name of regislered’ggenl/nd title if applicable. {NOTE: Registered Agent signature raquired when reinstating) ’ DATE {

9, This Fprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rgqulremenl and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fest;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e - D O Delete TITLE _ Pl [ Addition

v CROOKS, EDWARD e Edwecd Ccoobs

smreet anoaess 1690 DUNN AVE., APT. #1005 SIRETAD0ALSS | ¢ (G D DN Ave Art #1116

crv-st-zr  DAYTONA BCH FL 32114 CITY-5T-21P Do gtorna, Beeck L. 2241 o

TiTLE O Delete T { ! D Changs [ Addtion

NAME . NAME

STREET ADDRESS | - - - - - - - ~ [ sTReer avoRESS T -

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

TITLE 7] Delete TITLE [ Change 3 Addition

NAME R NAME

STREETADDRESS | , 7 STREET ADDRESS

CITY-ST-ZiP : CITY-ST-219

TILE [ pelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE [ pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment yfh an address, with all other like empowered.
’4/2-‘7 /a 2. 386-4oS1%S
LI

Datd Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nfi OF SIGNING OFFICER OR DIRECTOR




