FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am
DOCUMENT #  P93000067416 Secretary of State

1. Entity Name

TICE AUDIO PRODUCTS, INC. 02-01-2002 90064 014 ***150.00
Principal Place of Businass Mailing Address

1530 CYPRESS DRIVE 1530 CYPRESS DRIVE

JUPITER FL 33469 JUPITER FL 33469

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0436842 Not Applicable
Zi Count Zi Count iti
v ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- T oo “Name - T - -
TICE' GEORGE R ’ Street Address (P.Q. Box Number is Not Acceptable)
1530 CYPRESS DRIVE
JUPITER FL 33469
City FL Zip Code

8. Themabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- b Signalﬁ;/fg_lyped of printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
. 4’—. . PRI . . n
9, El_sfﬁ_cr:rpo;augn :::rll;glt:g t? s?hstfy ;15 Intangible o FII;‘E N10WH! I';EE It"i $150.00 10. Election Campaign Financing $5.00 May Be
x filing require and efects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Deleta TITLE [ Change [ Addition
NAME TICE, GEORGE R MAME
STREeT ADDRESS | 1530 CYPRESS DRIVE STREET ADDRESS
CITY-8T-21P JUPITER FL 33469 CiTY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME TICE, FRANCINE T NAME
STREET ADDRESS 1 1530 CYPRESS DRIVE STREFT ADDRESS
CITY-ST-2IP JUPITER FL 33469 CITY-57-2IP
e - [ Celete TITLE _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Deiete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TimLE [T Delete ME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation ar the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an ais e with i) all o like empowere

e
SIGNATUR CORESYR b, e o /7202 &»5 5775772

SJGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ‘63ytlme Phons #

[EE 4RSS §)

CR2E034 (9/01)



