]
i
1
3
v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091644

1. Entity Name

AUDIO COMPUTING, INC.

Principal Place of Business

1539 JOHNSON ST.
HOLLYWOOD FL 33020

Mailing Address

1539 JOHNSON ST.
HOLLYWOOD FL 33020

2. Principal Place of Business

1747 VAN RUREN $T

3, Mailing Address

1797 VAN BUREN ST

Sulte, Apt. #, etc.

SLILE Y15

Suite, Apt. #, elc,

SUITE 915

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90228 032 ***150.00

I |

[

DO NOT WRITE IN THIS SPACE

City & State

HO[ L wooD

City & State

FL

HoLLl &ooD | FL

4. FEI Number

Applied For

650956279

Not Applicabie

WIEDENFELD, BORIS
1539 JOHNSON ST.
HOLLYWOOD FL 33020

Zp Country Zip% Cauntry - ; $8.75 additional
; 5. Certificate of Status Desired O . !
33 020 U 5 A 302 O Fee Required
e f.:Mame and Address.of Current Registered Agent o~ - Z._.Name and Address of New Registered. Agent
Narme

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

-
SIGNATURE :%———- L\) ; J

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

BoRis WIEDEWVFE(D ceo

Cr/ZO /0 /

Signature, Epad of printad name of registered agent and Ia/ applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

1

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCED [B@elete TITLE O change [ Addition
NAME WUEDEBFELD, BORIS lofsot k HAME
STREET ADDRESS | 1539 JOMNSON ST. <— s q’ pos STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-5T-2P
TILE CEQ [ Celste TILE [ Change [ Addition
NAME WIEDEA/FELD SO KIS HAME
streer anokess | 1747 VAV BUREN ST. &TE qi5 STREET ADDRESS
av-size | HOLLCY oo (FL 330720 CITY-5T-2IP
TITLE ) ’ T Doeke | e [l Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
MLE [ Deiste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
TLE [ Delste TITLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-5T-2iF

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: N W;/( ~

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), 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 efficer or direcior
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATUFE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

BoRiS WIERENFELD 4/20/01 ‘J’S‘f—‘iZo—Isz,

0104721

CR2E(034 (10/00)



