2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000067416 Jan 31, 2001 8:00 am

1. Entity Name
TICE AUDIO PRODUCTS, INC. Secretary of State
01-31-2001 90044 027 ***150.00

Principal Place of Business Mailing Address

1530 CYPRESS DRIVE 1530 CYPRESS DRIVE

JUPITER FL 33469 JUPITER FL 33469 C0013076

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'043684 Applied For
2 Not Applicable
Zi t Zi Count iti
L Country P ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required
- _7._Name and Address of New Registered Agent

T - Name and Address of Current Registered:Agent -——— . ——_|_.

Name

TICE, GEORGE R
1530 CYPRESS DRIVE
JUPITER FL 33469

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

City FL Zip Code

B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change  [J Addilion
NAME TICE, GEORGE R NAME
STREET ADDRESS | 1530 CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33469 CITY-ST-2IP
TImLE D [ Detete TLE [ Cange  [J Addition
NAME TICE, FRANCINE T NAME
STREET ADDRESS | 1530 CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33469 CITY-ST-2IP
TILE _ ‘ [ pelete TILE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ oelete TITLE (T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TMLE [ Dalete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (3 pelete L [ Change [ Addition
NAME NAME
STREET ACDRESS, ; , ip g -
omv-st-zp % *w e

13 hereby “Certify,ihat thejinformation supp I3 wnh ‘thig.fling does Nt Gualify or.'the exempuon statedlm Sectlon 18! 07(3)(1). .Iorlda S!alutes“l furthar gertify that the information
indicated on this réport or supplemental Teport is trie and-acciirate’ and that my signaturg shall have'the $ame’l8gal etfect 43"if macde undef Gathi that F'am an officer or director

of the corporation or the receiver stee empowerad to execute this teport as required by Chapter 607, Florida Statutes; and that my nagme appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all cther || powered.
/e [0  (Sbr)STSTET7

SIGNATURE:
Sl E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

. INTED
T AR T A=

CR2E034 {10/00)



