FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)

Secretary of State
DOCUMENT # P02000007077
1. Entity Name 07-17-2003 90030 041 ***550.00
AUDIOBYTE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
49 MILLWOOD TERRACE M-222 3149 MILLWOOD TERRACE M-222
BOCA RATON FL 33431 7 " BOCA RATON FL 3343
2. Principal Place of Business 3. Meailing Address llll”ll’ ]I, Illll ]IIII "m II“I IIIII II]II III'I ]"” Ilm ]"H Ill] l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(1 0—~ 000 S ! 3 7 Nat Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

MARENCO, WOYDP ™ - * -~ - - e - e

3149 MILLWOOD TERRACE M'222 Slreet Address {P 0. Box Number is Not Acceptable}
BOGA RATON FL 33431

City FL Zip Gode

¥
]

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

SIGNATURE J L P _["\,Mm- e
Signature, typegfor pnntsdyw.qlmgm-mﬂ-_wnd tite if applicabte. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS 8550.00 8. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fe 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _r 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TIme [J change [ Addition
HAME MARENCO, LLOYD P NAME
sTReeT aooaess | 3149 MILLWOOD TERRACE M-222 STREET ADDRESS
CIFY-5T-21p BOCA RATON FL 33431 CITY-ST-2P
TLE STD O petete TMLE [ Change [ Addition
NAME MARENCO, JENNIFER M ‘ RAME
sTREET ADDRESS | 3149 MILLWOOD TERRACE M-222 STREET ADDRESS
CITY-5T-2iP BOCA RATON FL 33431 : CITY-S1- 2P
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) ) e STREETADDRESS | _ . - .o . Ll e o o e -
oryv-stap T o T T - CITY-§7-2IP
TITLE O oelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57-ZIP CITY-ST-21P
TITLE [ pelete TTE [ change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP : CITY-5T-2IP
TITLE ’ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with an address, with all other like empowered.

SIGNATURE: ﬂ%«zﬂmﬂwﬁwﬂE v 7 L /a 2 <S¢ 1~ 305 ~oois

SIGNATURE#AND TYPED OR PRINTED MAME CF SIGNING GFFICER OR DIRECTOR Daytime Phane #
O B . )

A EBLYB00

GR2E034 (4/03)



