FILED

 FORPROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #.p) 70000865 19 (0) | 05-16-2002 90091 014 ***150.00

1. Enlity Name
Absolute Audio, Inch

1 VUK YU

2, Principal Place of Business - 3. Mailing Address
723 110 Ave. North Same ' ‘
Suite, Apl. £, elg. : ) Suite, Apt. #, etc. . DO NOT WRITE _tN'THIS SPACE
City & State City & State 7 ‘4. FEI Number ) Applied For
Naples, FL 34108 65-078693 K Not Applicable
Zip Country . Zip : ¢ Counuy - - Desire . $8.75 additional
. e oo Conitcars of o Desired O+ Py Romuirod

7. Name and Address of Current Registered Agent

Andrew C. Rose, Esq.
Surect ACHEeHs P, B Namber s et e Y %0ad » 3rd Filr.

Name

Ciy Boca Raton FL | ®3%86
L £ x|
this st%nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. . . - o ‘ ) o . . 4._29_02 . R
SIENATURE ———— . L. . .
- Slonautn. yned or printed name of egisternd sgert and Wle if apphcsbie. (NOTE. Regisured Agent signature required when reinsaling} B s DATE-

‘8. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirement and elects ©'do so.
(Sew criteria on back) o 0O

10. Fiection Campaign Financing .. _ . $5.00 may Be
Trust Fund Contribution. 7 Added fo Fees

11, OFFICERS AND DIRECTORS
T P.S.D.
NAME Richards, Jason G.

STREET ADDRESS 723 110 Avenue North-
ciry-St-2p Naples, FL 34108
HIT: T T
NAME

STREET ADDRESS

Cliy-S1-2Ip

CR2E0348B (12/01)

-TﬁLE R Lam T e et Taan -
NAME

STREET ADDRESS
CIty. 51-210

TILE

NAMI:

STREET ADDRESS
CAY. ST1-21

TNE
NAME

STREET ADDRESS
CITv-ST-2p

e .
HME » - |- o r v emeee . -

STHEETADDRESS | . . &L .. = LT -
crv-st.2Ip ~” ‘

13. | hereby certify that the information supplied with this filing does net qualify for the: exermption stated in Section 119.07(3)(). Florida Statutes. | furlher certify that the information
" indicated on this repont or supplemental report is rue and accurate.and thal my signature shat have the same legal effect as if made under oath; that | am an officer or director
of the corpuration or the receiver o ce empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that Iy name appears in Block 11 oron an

attachiment with. an acldress, with gl athaf like efowereg.
SIGNATURE: \ e 4=29-02 |

SJGN\IQEJND‘T\'ﬂED OR PRINTED MAME OP-2/6HING OFFICER OR BIRECTOR [ Onyir Prone




