2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1
DOCUM P96000104215 Apr 11,2000 8:00 am
ECHO AUDIO PRODUCTION, INC. ecretary of State
04-11-2000 90009 019 ***150.00
Principal Place of Business Mailing Address
15011 WINDOVER WAY 15011 WINDOVER WAY
DAVIE FL 3333t DAVIE FL 33331-3203
T s I ORI GEACN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 l Applied For
722569 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMY H WALSH Street Address (P,r:'). Box Number is Not Acceptablt;i ~ ]
15011 WINDOVER WAY
DAVIE FL 33331
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicabls. {NOTE: Registered Agent signatura raguired when reinstating) DATE
B o e oot socta s dosor o ATt Y 3000 Fou wil e $550.00 10. Election Gampaign Francing $5.00 May Bo
N ’ X Trust Fund Contribution. C Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME WALSH, AMY NAME
sieeT poress | 15011 WINDOVER WAY STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
Tme D O Celete THLE OJ change [ Addition
NAME WALSH, THOMAS SR. NAME
streer anoness | 15011 WINDOVER WAY STREET ADDRESS
orv-st-ze | DAVIE FL 33331 OITY-§T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME —_ . NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE . O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
TILE 1 Detete TILE X [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that therTnforination supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or subplemental feport 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 corporatiopor the recdiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or onfan attachmghit with an gddress, with all other like ermpowered.

SIGNAT VAN IALSH LIZ-A 0 ISY LY

SIEMATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cata Daytime Phane #




