t

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000104328 Vay 10, 2001 8:00 am
bt Secretary of State

_ _ o4 ofe e

BYTE AUD'OCOM, INC. 05-16-2001 90051 011 150.00
Principal Place of Business Maiting Address
1417 S, POWERLINE RD. 1417 S. FOWERLINE RD. LR N |
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
A iy S| > g fadress ||||||||f "l m I \ I ’ |||| | " | "I ”||| ||||| "” |||’
YSRAI Pb6A Blup = . 952 Pex Blus

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
398 348

City & State ity & Stat 4. FEl Number Applied For
S [ oo = / 650973138 _

i (21 BF)" _C 6‘1‘3/25{&5'}]'2 7 A /M? Eﬂé: &DZ)E-V:S FL Not Applicable

Zip Countrv, . Zip . gountr o o ; $8.75 Additional
35 ‘//0 ) \=|3-——~,>_— -—-%Iq ) ,’ 3 3‘(//0 ) ”..Sﬂ _ | 8. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent o o ‘7. Name and Address of New Registered Agent
Name -
DOLNEY, FRANK frep KRiss
! Street Agdre, 0. Box hMymber is No‘ﬁ:ceptable}
6700 NW 47 DRIVE SR BEL B
CORAL SPRINGS FL 33067 -
Sufe N5
City Zip Code
— . (?A [nt ? &4 Carpsas FL 32340
8. The above nﬁed entity submits this stalernent for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
RE ; < Frep £Rss Oﬁ/hiém/
SIGNATU .
Signatué. typed or printad nama of registered agéyt and title if apolicable. [NOTE: Registerad Agenit signature required whan reinstating) DAt 7
9. This ?prporatiQn is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees

{8ee criteria on back) ' O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ¢ Delete TILE [J Change [ Addition
e FLETGHER, ROBERT . e
STREET ADDRESS | 8700 NW 47 DRIVE STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS FL m‘r CiTY-ST-2IP
TITLE [ selete TILE CED . [J Change ‘B Addition
NAME NAME FRED ¥tss
STREET ADDRESS SIREETAOORESS | 572+ PER Brve #1058
orv-51-29 ] ST\ Py fuy Bel Guz pras, FL 3390
CTmE e "7 [ ekt me |V P DEvElopatpat T 7 DOChange  Paddiion
NAME NAME Kine Aodph
STREET ADDRESS STREETADCRESS | /8 & ¢ /U B &7 gy 0F
CITY-$T-21P GCHTY-5T-2IP fsz“‘ F1. 3.272F8
TIME [ Delete TITLE V- F KAAg Effraeg [ Change  [S¥addition
NAME NAME Cory, Keer
STREET ADDRESS SREETADDAESS | Bpped WNE S+ TFRAAE
CITY-ST-2IF CITY-S7-21p FoA LAmuDeRD £, Fl 3333y
THLE [ Detete TITLE O cChange [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADZIRESS
CITY-5T-2P CITY-ST-21P
TMLE [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infor on yupplied with this filing dgres not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or stipplemehtal report is true an curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the yéeaiver or frustee empowered tg/execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with/an address, with all

SIGNATURE:

her like empowered.
\ </ [ 4 /"Aa/m?u (52 70y~ 98 22

s}oﬁarune AND TYPED OR PRINTED NAME OF SIGNING OFFGER bR DIRECTOR Aaie Caytims Phone #

0135570

CR2E034 (10/00)



