FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) - Mar 27,2003 8:00 am
DOCUMENT # P02000065232 Secretary of State

1. Entity Name 03-27-2003 90103 041 ***150.00
MATRIX AUDIO, INC.

Principa! Place of Buginess Mailing Address
~336-VELLAGE-GEFEN AVE. 36 VILAGE GREEN-AVE—
2. Principal Place of Business - D}{ 3. Mailipg Address. |||||‘||| ”' II“I"I" ||m||m Ilm ""I II||”WI "“I ”"I”l’ llll
(Ao Cumborlard 2L 1Y 557
Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES

ﬁ-& 155 hn ﬁ CL City & State 4. FEI ﬁr&r— 368 (/?0? ;:z:n}l;ic:ﬂl:;ble

ti Zi "
a niry P Country 5. Cerlificate of Status Desied ~ [] 98+7D Addltionat
D Fee Required

6. Name and Addr{sg Currenl Fleglslered Agent 7. Nﬂrne and Address of New Fleg!stered Agent

T T TR T Name=
Strest asg (P.OFox Number is NV( Acc?ta% (SSA 3

City ) FL Zip Code

= — T—— =

TILLEY, STEPHEN E CPA

JACKSONVILLE FL 32217 :

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

SIGNATURE
Signature, typed or primed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
. 9. Election C Fi
After May 1, 2003 Fee will be $550.00 TrS:tEEndag]opn?:?bnu:i:: e O fc%gi%hg?éf ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P [ pelete TITLE O change [ Addition
JNAME COLEMAN, BARRY NAME
streeT 0oRess | 236 VILLAGE GREEN AVE. STREET ADDRESS
omv-stze | JACKSONVILLE FL 32259 CITY-ST-2IP
‘!_-TITLE v ) 7 Detete TILE [ Change (] Addition
NAME BORRILLO, SCOTT NAME
sTReeT ADORESS | 193 5TH STREET STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 32084 CITY-57-2IP
TITLE S [ pelete TIMLE [ Change  [] Addition
nsE  BUSHTLARRY ™ @ =% == mes s e e — et T -
street aooRess | 185 CROWN PT. CIRCLE STREET ADDRESS
CiTY-ST-2IF LONGWOOD FL 32779 ] CITY-ST- 2P
TILE O Delete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S1- 2P
THLE T Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7P _ ’ CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
& this report as required by Chapter 607, Florida Statutes; and 1ha17 name appears in Block 1C or Block 11 if

12. | hereby certify that the information supplied with thi
indicated on this feport or supplemental re

changed, or on an attachment wit i er like empowered.

. % QUIRED
SIGNATURE: SIGNAWHINTED NAME OF SIGNING OFFICER OR DIRECTOR LI/T:£Q

Daytima Phone #

AV LBLE00

CR2E034 (10/02)



