i

- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P02000042415 CEm Secretary of State |
. ' % <
1. Entity Name ) . ; ; 03-03-2003 90488 031 ***150.00
AUDIOSYNCRAZY, INC.
? Principal Place of Business s
6 WAYNELL CIR. ' .}
FT. WALTON BCH FL 32548
Suite. Apl. #, ete. T.| vl Apt # eto. [] CHECK HERE IF MAKING CHANGES
City & State . City & State : 4. FEI Number Applied For
. 0]0"'00 333 77 Not Applicable
® Couniry i Country 5. Certificate of Status Desired O $8.75 Additional
o e - o N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ . Name
BURNS, JOHN K . R Street Address (P.O. Box Number is Not Acceptable)
6 WAYNELL CIR.. <%
FT. WALTON BCH FL33g548
"ﬁh ii;'?‘ i City FL Zip Code
_ 8.. The above named entity, sqﬁmits this statement f(;\r';';h Purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
. sithe/obligations of registerad agent. T
I ‘,ﬁia e r AR
SSIGNATURE i
;S A ‘f‘? S {NCTE: Registered Agent signatura raquiréd when reinstating} DATE
: 9. Election Campaign Financing $5.00 May 8¢
TR Trust Fund Contribution. . | Added to Fees
- ‘Make
10, I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE - O elete TITLE H’ﬁs . O] Change 3 %adition 3
NAME LT ‘ NAME Tohm K-E)‘-MQS . S
STREET ADDRESS R e T sTaeeT A00RESs | [, Wby nell Lrel= 3
CITY-5T-2IP CITY-51-2IP FuB F. 325498 2
; + pr o
TILE - O Delete TITLE Frras. /.?Eéq O] Change [ Addition 5
. 1 .
N NAME Tonre R, Hé&rne,
STREET ADDRESS - STREET ADDRESS ARYY| Qtf et (& el
CIY-S1-2P x CiY-$7-2IP F"L(JB} Fi. 3548
TLE == - et T e e ' Delete™ T fTRE TR T o T T - © [@Change  [J Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP < CITY-8T-2IP
TITLE . 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE O Celete “TME D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
12. | hereby certily 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 report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad. ;W y
s -5 ens D 790
SIGNATURE: __ SXOXZTURE REQUIRED D ostd) Bu log o3 SN2 4377
sm,lnru AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L



