2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067416 Jan 26, 2000 8:00 am

1. Ertity Name Secretary Of State
TICE AUDIO PRODUCTS, INC. 01-26-2000 90120 038 ***150.00

Principal Place of Business Mailing Address

1530 CYPRESS DRIVE
JUPITER FL 33459
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2. Principal Place of Business 3. Mailing Address “II”“[ “I m“
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8. The above named entity submits this statement for the purpose of changing its registered oftice or regisleraed agent, or both, in the State of Florida.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number ’ |~ [Applied For
- = .
Zip Country P Country 5. Cerlificate of Status Desired [ $8.75 Aaditonal
] e e\ e T FesRequired | .
e 5. Narie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

: “CE' GEORGE R Street Address (P.O. Box Number |s Nat Acceptable)
I 1530 CYPRESS DRIVE
JUPITER FL 33469
City ' o FL | Zlp Code

i SIGNATURE
. E Signature, typed or printed name of ragistared agsnt and Litle it applicable. {NQTE: Ragisterad Agent signature required when reinslating) DATE
| -
i 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FE .00 ) N )
; o g voaipetnet s 13 10 o 80— Atter MAY ?,2000 Foo \'fms ;:gsso.on 10- Bection Carpaign Financing. _ $3.00 May 8o
| (See criteria on back) O Make Check Payable to Department of Stat tust Fund Contribution. Added to Fees
: ya partme e
E 11. ' OFFICERS AND DIRECTORS N K  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\ TIMLE D [ oeete TITLE : [J Change ('
t NANE TICE, GEORGE R NAME
| stResT ADORESS | 1530 CYPRESS DRIVE STREET ADDRESS
i CITY-5T1-2IP JUPHTER FL 33469 CITY-ST-2IP
! MLE D ) [ pelete TILE [0 change [ 20
NAME TICE, FRANCINE T NAME
sTReeT ADGRESS | 1530 CYPRESS DRIVE STREET ADDRESS
CITY-51-2IP JUPITER FL 33469 TIT¥-5T-2P
! fitbe— ; — - Detete U= [ T - e TG~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE 7 Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O derete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida 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 or director
of the corporation or the receiver or trustge empowered to execute Ws report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁ frdl ] )
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” ? /-0y L $75-75 77

SIGNATURE: J /e,z | /-Al-00  SHESTS

2 ol N L.
D TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




