2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AUDIO LOGIC, INC.

'DOCUMENT# P95000078168° -

Principal Place of Business

1008 W CAKLAND PARK BLVD
WILTON MANORS FL 33311
us

Mailing Address

1008 W QAKLAND PARK BLDV
WILTON MANORS FL 33311
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90383 011 ***150.00

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%15285 Applied For
Not Applicable
P Country zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddstlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

"= MicHae |

D Divopl

KNIGH‘J ' (‘)Q:;i&l:m PARK BLVD Street Address (P.O. Box Number is Not Accgptabre)
| . .Joos pvd ‘
| WILTON:MANORS FL 33311 N4 W, U9 =E ot

L)

RN FL | 3335/

8. The above narrleq exstit

suljinits this Falementf r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Fa

Nscthae | D. J)W\or\f d (20

SIGNATURE __{J
{NOTE: Regrstered Agent signature required whan reinstating) Toate

ig! Halure, typed or pril\ad name of reglstéred agent Wha l\e it adphcab\e,

Jos

o)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VSTD ‘ : O Delete TITLE pstTo _ HWohange [ Addition
NAvE DIXON, MICHAEL N dinod . Mickael

STREET ADDRESS | 7800 DAVIE ROAD EXT. STREETADDRESS | 7@00 DAVIE RD.- & X

ar-st-2e | HOLLYWOOD FL 33024 cvswe | follywand, A 33004

TIRLE P B Detete TITLE ; (] Change [ Addition
v KNIGHT, AARON N

STREET ADDRESS | 9852 NW 3 CT STREET ADDRESS

CITY-2T-24P PLANTAT'ON FL CiTf-81-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS . — - STREET ADDRESS - o e -

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 Delete TILE Dicnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST- 2P

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr supplemental report 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 corporation or thefr
changed, or on an atta

SIGNATURE:

t it an ad

-

55, with gl otfjef{ike empowered.

MATURE AND TYPED OR PHINTED Nl

Hichpel

eivey oy trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D. J)i;w{\/ ‘“’%’" KY-431]-0400

SHSIGNING QFFICER OR CIRECTOR

Date

Daytma Phong #

CR2E034 (9/99) -



