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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000004886 < -

1. Entity Name

SPEECHRECOGNITION.NET, INC.
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Pringipa) Place of Business ™~ . .+ & o @ Mailing Address s~ B : . i o 3
1410 5. OCEAN DRIVE STE #1206 1410 5. OCEAN DRIVE STE #1206 -
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
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Suite, Apt. #, elc. Sulie, Aot #, elc. . [] CHECK HERE IF MAKING CHAN GES
City & State City & State 4, FE\Number . Apptied For
é}-’ 0 56 O 78 7 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Canificate of Status Daslred Feo Raquired
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
_B_EDFDSIAN JOHN M i e e e s el e i e e i e e e
1410' S OCEANDRIVE STE #1206~ Slreet Address (F' 0. Box Number is Not Azcaptable)

HOLLYWOOD, FL 33019

Clty FL ] Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalun, Lyped or pimdd namd of Rygisiend ayant and il § applcaiia. {NOTE: Rogrs aral AgenlSignalun Myuirad whdan )insLaLng) OATE
9, Flection Campzign Financing $5.00 MayBe
Trust Fund Contribution, 1  Addedto Fees
10, QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE CEO [T Delete MLE Octenge  [] Addition
NAME BEDROSIAN, JOHN M . NAME “{' f’ﬁ ik g"i JL “Zg e g "3' T '"'—“'l s
S)EEN abDRESS | 1410 S. OCEAN DRIVE STE #1206 STREET ADORESS OB 22 08~ 1b' i m | ;;.Mf"_ L=
CITY- 5129 HOLLYWOGD, FL 33019 ciy-st -2k
TilLE [ pelete TE : [ Change  [J Addition
NANE NAME
STHEET ADDRESS STREET ALDRESS
CITY-S7-20 CIV-5T-2ip
e ’ [ Delete 1mE [ Change [ Addition
NAME NAME
SIREET ADDAESS SYREET ADDAESS
Civ-st-2P CIrY-51-21P
MLE ’ T T T T T T T T Oeke fome Do Ochange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-51-2P : Cy-s1-2Ip
113 [ Delete e [ ctange [ Addition
NAME NAME
STHEE ADDRESS STREET ADDRESS
CIIY-S1-2P cIv-51-2IP
TILE [ Delete 113 [Ochange [ Addition
NANE NANE
STAEET ADDRESS . STREET ADDRESS
Cv-s1-2p Cv-st-2Ip

12. | hereny certify that the information supptied with this filing does not quailfy for the exemption stated In Section 119.07{3)1), Florida Stalutes. | further certify that the information
Indigated on this repon of supplemantal repor I8 true and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an officer or dlrector
of the corporation or the recelver?]rtrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111§

changed, or on an anachment oress, with Afothef like empowered.
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SIGNATURE:
TURE AND TYPED OR PRINTED NAM E OF SIGNING OFFICER OR DIRECTOR Cato . Curytima Fhang #

CR2E034 (10/02)
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