FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000149 ecretar y of State
1. Entity Name 04-21-2003 91192 011 ***150.00
THE AUDIO ITCH OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
%08 DALE MABRY NORTH 908 DALE MABRY NORTH AUUJ1bJY
TAMPA FL 33609 TAMPA FL 33608
S i IEHARI AT
2. Principal Place of Business 3. Mailing Address [l
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3159808 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired | gg'gesq lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent: - -~ ~ = T “7. Name and Address of New Reglstered Agent
Name
VON PUSCH RITA Street Address (P.O. Box Number is Not Acceptable)
908 NO. DALE MABRY
TAMPA FL 33609 ,
City FL Zin Code

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

- SIGNATURE
" N Si'gnalure‘ WPBO or printed nama of registéred agent and lile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
’ . FILE NOWN! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make.Check Payable to Flonda Department of State
10. ., CHFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P ‘ O] pelete TITLE [ Change [ Addition
NAME PUSCH, DEAN V RAME ‘
staeer ApoRess 808 NO.DALE MARBY STREET ADDRESS
CITY-ST-7P TAMPA FL 33809 CITY-ST-ZIP
TITLE v [ peleta TITLE O change [ Addition
HAME |PUSCH, RITA V T
STREET ADDRESS | 908 NO. DALE MABRY STREET ADDRESS
or-st-zr | TAMPA FL 33609 CITY-SF-2IP
ME ———nem s + [ Detete TITLE - - - [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TiTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - O pelete TITLE [ Change [ Addition
HAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

o exemption Slated in Section 119.07(3i), Florida Statutes. | further gertify that the information
y signature shall have ihe same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity thatthe information supplied with thi
indicated on this réport or supplemen;a
of the corperation or the receiver or
changed, or on an attachment wit

_ e '
SIGNATURE: ___s£ACT//A4J 4 W@:v 4"§03 3771 4834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR Date Daytima Phone #

AV 0589540

CR2E034 (10/02)



