2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000042125

1. Entity Name

AUDIO LAB STUDIOS, INC.

Principal Place of Business

2101 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603

Mailing Address

2101 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20012 032 ***]158.75 P

1

646418

AU

DO NOT WRITE IN THIS SPACE

EU

City & State City & State 4, FEI Number 59,351 2270 Applied For
Not Applicable
Zip Country Zip Country ” , $8_75 Additional
5. Certificate of Status Desired \m Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - e moms TR = D e P SO Y \..Nam'é-.,é-, oe—— Tr— By TToe T we = = = =3
A [ a
FAULKENBERRY’ C LES KENT Street Address (P.O. Box Number is Mot Acceptable)
8208 TUPELO DRIVE
AMPA FL 33637 .
T 060 32071 Reqents Park Drive
Cit ip Code
L"anp =} FL 4y
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature reguired when reinstating) DATE
; ion s eligil isfy i ; 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1,2001 Fee will be $550.00

Trust Fung Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIME PD 1 pelste TITLE Pb S Change [ Addition 8
- - [ =}

N HECK, KIMBERLY D g FauiKerberry , Kimberly © =3
sTheeT Abbress | 8208 TUPELO DR SRETADRESS |F 207 Reqents Pack Dvwe &
omv-sT-2P | TAMPA FL 33637 UTY-STIP . [Tampa YL 3347 @
TITE 1 Delete TITLE Ol crange [0 Acditon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-Z1P CITY-ST-ZIP
Jue | - - T, . [ belete THLE - L _ ~Ochange 3 Addition |-
NAME NAME

STREET ALDRESS STREET ADDRESS

ciry-ST-2p CINY-57-21P

TILE O pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-2P

TILE T petete TITLE [ Chenge [ Addition
HAME NAME

STREET ALDRESS STREET ALDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§1-2Ip

13. ) hgreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

K\M(BQ’ZL\/ b Ruldenberey
(18IS -aS0/

Daytime Phone #

e

SIGNATURE AND TYPEQ,OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date




