2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P94000020142 Apr 30, 2001 8:00 am
1. Entity Name
AUDIO 11, ING. ecretary of State
, . 04-30-2001 90143 012 ***150.00
Principal Place of Busingss Mailing Address
1283 FRAUITLAND AVENUE 1283 FRUITLAND AVENUE
GLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #. sic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appiad For
59-3231976 MNat Applicasie
4o Gauntry ow Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWSOME, MICHAEL R ‘
! Street Address (P.O. Box Number is Not Acceptable)
1283 FRUITLAND AVNEUE i
33764WATER FL 33617
City Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
S gnature, typee o ored name of registerad agent and tiile if app! cabie (MOTE: Registered Ager: sigrature regu’-ca wher reinsiating) DATF
9. This corperation is ligible to satisty its Intangible FILE NOWIN FEE IS $150.00 10. Electon Campaign Financing $5.00
Tax filing requirement and elects to do so Afier MAY 1, 2001 Fea will be $550.00 5 A WU May Be
. : . L . rust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Depertment of Siaie
11. QFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) L] Detete ML O Coange [ Additicn
e NEWSOME, KAREN B N
STREET ADDAESS 1283 FRU'TLAND AVE STREET ADDRESS
CITY-8T-2IP CLEARWATER FL. CITY-8T-22P
TITLE VP [T Dalete e O Coange [ Additien
NAME LAGRANDEUR, BLAIR NaE
STREET ADDRESS 507 KlNGS PLACE TREET ADDRESS
“MSTEP | NEW PORT BEACH CA 92663 et e t
TLE P 1 Deete TITLE [JChange T additon
Nz NEWSOME, MICHAEL R NAHIZ
STREET ADSRESS 1283 FUR'TLAND AVE STREZT ADDRESS
GITY-ST-21F CLEARWATER Fi.. 33764 CiTY-87-2IP
TITLE 1 peiete TIILE [ Change [ Adeitian
NAME NAE
STREST ADDRESS STREET ADSRESS
CIry-S-21P CHIY-§7-219
TIELE ] Delele TITLE [ Chenge [ Additin
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O Delete TILE [] Change  [] Acdition
NAME NAME
STRELT ADORESS STRIET ADORESS
ClTY-5T.21P JIVE-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘nformation
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 cath: that | am an officer or dircetar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807. Florida Statules; and that my name appears in Block 11 or Block *2 if

changed, or on an attachment with an address, with all other like emgowered.
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