2000 UNIFORM BUSINESS REPGRT {UBR)

5

DOCUMENT # P9400002014

1. Entity Name

AUDIO 11, INC.

-

FILED
Jun 19,2000 8:00 am
Secretary of State

05-05-2000 90037 046 ***150.00

Principal Place of Business

€83 FRUITLAND AVENLE
CLEARWATED FL 30764

N ——
Mailing Address

1283 FRUITLAND AVENUE
CLEARWATER FL 337644553

2. Principal Piace ol Business

3. Mailing Address

Suite, Apt. #. glc.

Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityi; State 4. FEI Number Applied For
59-323 1 976 Not Applicable
i comty | P L | ™ | ceeasoisuuspesies . O, 3875 Addtoral
8. Name and Address of Current Regislered Agent 7. Name and Address of New Reglsiered Ageni
Narne
,_________NEW,S.GME' _MICH:AEL R — Strest Address (P.Q. Box Number | !siNorAic‘eptable) .
1283 FRUITLAND AVNEUVE " i e e e
33764WATER FL 33617
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaturs, typed or prnted namte ol registared agent and title f applicabla (NOTE: Registensd Agent signatura requirad when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $150.00 10. €l e
ili i . Electlon Campaign Financing K
Tax filing requiremant and elects 1o €0 s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;"ﬁ)mm_ ? figql,’:?;:e
{See criteria on back) Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.
. TRE S [ Delets 13 [ change (] Addition §
NAME NEWSOME, KAREN B NAME g
STREET AUDRESS | 1283 FRUITLAND AVE STREET ADDRESS b4
CITY-ST- 2P CLEARWATER FL CiTy-S1- 1P §
TME VP O pelsta TITLE ) change [ Addition | O
NAME LAGRANDEUR, BLAIR NAME
STREET AODRESS | 507 KINGS PLACE STREET ADDRESS
orv-sv2» | NEW PORT BEACH CA 92683 ovestzr oo oo e o [ e
e TIE p { ‘Df‘_’, T L1 Change dition
. NAME N Y S mla_ NE L.,,; . Mf e - )
STREET ADDRESS STREET ADDRESS [}85 ?’h&M
CIY-ST-2F ci- 121 A gl 33l S
Tne i AL D270 [Qone [ Adfiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-ap CITY-ST- 2P
TTLE O Detete TILE [ change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- St 2P
TITLE 2 Detete TImne [Dthenge [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2P
13. | hereby certify that the information supplled with this liing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made undar oath; that ) am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: 4)?—\ 1 Ay L2 W L L
T ' Dais Daytime Phone ¢




