2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am
Secretary of State

1/13

PE?“SNWENT # P02000073718

WEST ORANGE AUDIO INC.

o

UNIFORM BUSINESS REPORT (UBR)
CIne S

01-13-2003 90431 035 ***150.00

IO

Maiiing Address

12064 SANDY SHORES DR
WINDERMERE FL 34706

Principai Place of Business

12064 SANDY SHORES DR
WINDERMERE FL 34786

550062471

2. Principal Place of Businass 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apl. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Foi
LH - ROS’ 8 L}‘ '55 Nol Applicable
- Zi -
Zip Country P Country 5. Certiicate of Staws Desied [ 98-79 Additional
Fee Required
8. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant .
i RS - Name - P b
! Street Address {(P.O. Box Number is Not Acceptable)
12084 SANDY SHORES DR

WINDERMERE FL 34788

City

FL ] Zip Code

the cbligations of registered agant.

8. The above named enlily submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

SIGNATURE —

-_J Signature, typed or peinted name o registerad agent snd tie f appicabia. (NOTE: Rag! ADS 8 reqQuIred whin DIATE

FILE NOW!!! FEE IS $150.00 ) - .

Afyr May 1, 2003 Fes wil be $550.00 st Fad Gomton S0 oy e
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11 .
e P 3 Oetete TILE [l change [ Addition S__ ;
NAME FETTE, MARK R HAME =
streer apcress | 12064 SANDY SHORES DR STREET ADDRESS 3 ;
orv-si-zp | WINDERMERE FL 34788 CITY-S$T-2P S :
T ST O oot g D) Crange (3 Addiion | &
NAME FETTE, DARLENE HAME ;
sTReet anoRess | 12064 SANDY SHORES DR STREET ADDRESS i
cnv-st-op | WINDERMERE FL 34788 Ciy-S7-2IP
e ~|v--~ P O oerete ME - cae.OChenge [ Addition
we I Spno FeAte o fwe IR
STREET AGORESS %ﬂl‘:i s My hsi~_ D STREET AODRESS
avsize | {SORNaxmne? ) Fla, 242 P | omsw
me ! 01 Delete e [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CTy-5T-28 CY-ST-2P
e 7 Delets TME O change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITy-51- 1P
TITLE [ Detete TLE (O Change [} Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P /\ CITY-§T-2P

of the carporation or the receiver or trustgh
changed. or on an attachmant with an g

SIGNATURE:

empowered {0 execule thig r
ith all othepereTfipo

12. | hereby certify that the information suppliyd with this filing does not qualify for the exernplion stated in Section 1 19.07&3)6), Florida Statutes. | further certity that the information

indicated on this reporl or supplementa! rgport is true and accurate and that my signature shall have the same legal ef
zport as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

gct as if mece under oath; that | am an officer or director

/-3 L) BYLY-3) YO

Dals Daytime Phone &




