2000 UNIFORM BUSINESS REPORT (UBR})

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90001 004 ***150.00

DOCUMENT #

1. Entity Name

p99000088126

SCHENK AUDIO, INC.

Principal Place of Business Mailing Address

5125 Palmetto Drive
Melbourne Beach, FL 32951

c/c Robert Feldman, Esq.
300 Sevilla Avenue, #305
Coral Gables, FPL 33134

C0061837

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State. Gity & Staie 4. FEl Number Appiied For
59-3611163 Not Applicable
i Countr Zi ount "
Zie ountry ® Country 5. Certificaie of Sialus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- It
Robert L. Feldman, Esquire ame
- -300..Sevilla-Avenue,.Suite 305 _Street-Address (RO.-Box Numbsris Not Accepiable) — ~—— - — ] -
Coral Gables, Florida 33134
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 Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable {NOTE' Registerad Agent signalure required when reinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing reguirement and etacts to do 80

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back} =
11, 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] P,S,T,D T velete TITLE i change [ Addition
NAME Boach; Patti NAME
SIREETADDRESS | £196 palmetto Drive STREET ADDRESS
GiTY-ST-2IP Melbourne Beach, FI, 32951 Coy-st-2¢
TITLE v [ palate TITLE [J change ] Addition
NEME Schenk, Scott ; NAME
STREETADORESS | 5125 Palmetto Drive STREET ATHORESS
Omv-sT-2F | Melbourne Beach, FL 32951 CITY-$7-2p
TITLE [ Delete TITLE O change T Additicn
NAME NAME
STREET ADDRESS | ————— =~ - —— e — e B GTHERT ALORESS - — — — - -
CITY-ST-21P CITY-ST-2P
TITLE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -8Y-2P OTY-ST-71
me [ Delete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
e O Delet: TME Dy Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP

CR2E034 (9/99)

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Floride Statutes. | further certity that the intormaticn
indicated on this repor or 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 corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atiac ith an address, j ther like empowered, )

SIGNATURE:\.“\c2?ZZ "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

321-723-6557

Daytime Phone #

3/26/00

Dater

Patti Boach




