— —r —

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am §

DOCUMENT #  PO1000104666 TR Secretary of State

1. Entity Name 03-07-2003 90107 014 ***158.75
AUDIO SERVICES PLUS, INC.

Principal Place of Business Mailing Address cevzIU
15009 N FLORIDA AVENUE 15009 N FLORIDA AVENUE vr. .
SUITE 130 SUITE 130
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7 E Sin Al 2 T8N Ap.

Suite, Apl. #, etc. Suite, Apt. #, efo. [ CHECK HERE IF MAKING CHANGES
_Lity & State City & State 4. FEI Number ) Applied For

IQMPQ JFL/ T{)\mw ,FL — 59—3513831 NotAppricablé

7)2 IL = Cou&% A B %&55—' - C{J/ucry'r-} ’ 5. -Certificaté‘of Status E)esi_red - M ig'gesq l'ji‘?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOOLEY, MICHAEL — :
I (P.O. Box Number is Not Acceptable}
15009 N FLORIDA AVENUE AR Coexry Creey D
SUITE 130

F 3 it ip Ca .
WeARSEs S rano FL "0

8. The‘ above named entity submits this statement for the purpose of changing its registered office or regislereh agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATTJRE H'\(\‘W:\-}Dvi)\ % P S :

Signature, typed or primted nama of registered agr_a_rll_a_&i title if applicable, {NOTE: Registered Agenl signature raquired when reinstating) DATE i
~§- -
- 1
’ A"F";‘E NO\;I(:ols T:EE lis'llilleseégo 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550. K Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE D f [ Delete TNLE Vice -'_DGZS Qe O Change  [M Addition
e DOOLEY, MICHAEL e Notolie. Dou@s
sTREET an0Rzss | 15008 N FLORIDA AVENUE sTReET aooEss DO L. oo e G
CITY-ST-27 TAMPA FL 33813 © CiTY-S1-21P Mtz FL, ?)65"‘\%
e O Delete e Yeaiden 8 Change L] Addltion
NAME HAME m \%Y‘ae_\ Dooc\’i\/ v OC
STREET ADDRESS STREET ADDRESS 123 CrecC éé (Z ’

TCMYIST-2P ’ TETOT T T S e e e cify-sr-a0 ¢ ‘mmm:"i:{- * B - - :
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] celete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

12, | hereby certify that the infarmation 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 regert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

LSIGNATURE: MNTORATIEBERECIZRED. —~—— 2. 05

SIGNATURE AND TYPED OR PRINTED NAM[OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

i



