2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068512

1. Entity Name

CREATIVE AUDIO SERVICES, INC.

FILED

E

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90221 037 ***158.75

Principal Place of Business Mailing Address
14791 FARRIER PLACE 14791 FARRIER PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414
us us l .
|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WR|ITE iIN THIS SPACE
City & State City & State ~4. FEI Number . Applied For
65-052332? Not Applicable
Zip Country Zip Couriry o N $8.75 Aadditional
N S & ContcatoofSiats Deied| B Foopoqiren

6. Name and Address of Current Registered Agant

BAUMEL, ERIC M
14791 FARRIER PLACE
WELLINGTON FL 33414

Narme

7. Name and Address of New Registered Agent

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

City

FL Zip Code

B. The above named antity 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 hamae of registered agant and title f applicabie (NOTE: Registerad Agent signatura required when reinstating) DATE
> i:f:ﬁﬁg’?&iﬂilﬁ:eﬂgﬁéf’escfé'fg c?cfel,gt.angm‘e Aﬂ:h‘iy ? \g’;:q[;!iﬁ :3u$ ;fg,ggg 00 10. Election Campaign Financing $5.00 May Be
e ’ N Trust Fund Centribution. 0 Added to Fees
(See criterla on back) y Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [ Change - [ Addition
NAME BAUMEL, LORI H HAME
STREET ADDRESS | 4791 FARRIER PLACE STREEY ARDRESS
CITY-ST-7IP WELLINGTON FL CITY-ST-ZIP
TLE D [ Dalste THLE [JChange [ Addition
NAME BAUMEL, ERIC M HAME .
streeT ApDReEss | 14791 FARRIER PLACE STREET ADDRESS
om-g-2e ) WELLINGTON FL CITY-ST-71P ' '
TMLE [ Delete JILE ¢ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-5T-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the

indicated

of the corporation or the receiver or trusteg empowere

changed,

-t

SIGNATURE: =

or on an attachment with an g ph
Bt e it

Lgther like empowered.

P
p

information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutesl | further certify that the information
on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made underjoath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

U Epe M. By mée /Jr?/mo S6/-758 -6y

SIGNATURE AND TYPED OR PRINTED NAME OFAGNING OFFICEA OR DIRECTOR

r Date Daytime Phene #

CR2E034 (9/99)



