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DOCUMENT # P02000029976

1. Entity Name

AUDIOTOUGH, INC.

~_UNIFORM BUSINESS REPORT (UBR)

AY  208GHH0

Mailing Address
1533-GORRERSMITH COURT
LUIZ EL, 33558

Principal Place of Business

H33-GORREREMITH-COUNT
P FE-09559
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2. Principal Place of Busingss 3. Mailing Address
TAMP Y DLOL Codwy D& ST|  5/7/03 (o1 ORY 4 7.00
K g;“:ﬁ'g ;";'f - Suile, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
N T N N
?)%5(-\ Bwémry Zip-33s‘ 1 C°“C% 5. Certificale of Status Desied [ fggasq Aadional
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7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)

1623-CORRERSMIH.COUAT 3202 COUNTRESADE,ST
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8. The above named enlity submits this statament for the purpose of changing ils ragistered olfice or registered agent, or both, in the State of Flarida, 1 am familiar with, and

accept
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) %Mmawwmfmmwmumww.

(NCTE: Rugitiared Aoht signatura roquired when reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

' Make Check Payable to Fiorida Department of State

$5.00 Way Bo
Added to Feos

8. Election Campaign Financing
Trust Fund Contribution,

10. - OFFICERS AND DIRECTORS l_ﬂ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
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Tme O Delete THLE [ Change ] Addition
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ciry- 51-zI CITY-ST- 2P
TE 3 velste TMLE O chenge [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
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12. | hereby certifg}ha‘lt the infermation supplied with this ri\ing tloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicaned on fhis repont or supplemental report is true and accurate and Ihat my signature shall have the same lagal effact as if made urder cath: that | am an offlcer or direcior
of the corperation or the recelver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentwith an address, with all other like empowerad. )
SIGNATURE: SH-03  JRtant
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