* . FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 17,2002 8:00 am
e

-

w

DOCUMENT #  P40886 / cretary of State
1. Entity Name -
09-17-2002 90093 029 ***550.00
AUDIO INTELLIGENCE DEVICES, INC. /
Principal Place of Business Mailing Address |
637 NW 12TH AVENUE 637 NW 12TH AVENUE
-|~-DEERFIELD-BEACH FL- 33442 . . - —— .= .. .DEERFIELD BEACH FL 33442 o - e o e

us us ) N .
2. Principal Place of Business 3. Mailing Address “Il”l" m ||||| IH |||||| ""I |l|| |]|I| ||I|| |l|” |‘l" |l|“ Iml ‘III

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

52-1798529 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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 chiigations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agant and titla if applicable. (NOTE: Registarad Agent signature required when reinsiating} DATE
|9  This TorBtration 1§ EigibIe 1o salily T8 Intangible FICE ROWITT FEEIS $550.00° - ) T -
Tax filinrg?eqmrement and elects to do so. After September 13, 2002 Fee will be $750.00 10. iﬁglizr%ag c? ;lr?guf;:r?ncmg 0 fgj'gﬂo"',l?ésee
(See criteria on back) O Make Check Payable to Depariment of State

“1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITE p [ Detete TME O change [ Adaition
NAME MCDOWELL, MICHAEL D NAME
«sTREET ADORESS | 637 NW 12TH AVENUE STREET ADDRESS
cv-st-zp | DEERFIELD BEACH FL 33442 CITY-5T-21P
TITLE S O pelete TITLE (I Change  [J Addition
NAME SPOONER, CAROL NANE
STREET ADDRESS | 637 NW 12TH AVENUE STREET ADDAESS
orv-si-2¢ | DEERFIELD BEACH FL 33442 civ-s7-2e
TITLE [ Detete : TLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2P
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . e e _STREET ADDRESS® | = — = ~r—= - o - . - - T

1 T/t A CITY-5T-2P
TNLE O Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

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

SIGNATURE: MSMENARIREREHSUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (4/02)




