2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  F02000002401

JEFFERSON AUDIO VIDEO SYSTEMS, INC.

Secretary of State

01-13-2003 90670 048 ***150.00

Principal Place of Business
13020 MIDDLETOWN INDUSTRIAL BLVD.

LOUISVILLE KY 40223

Mailing Address

13020 MIDDLETOWN INDUSTRIAL BLVD.
LOUISVILLE XY 40223

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
61-0990800 Not Applicable
Zi Countr Zi Countr iti
p Y P uniry 5. Certificate of Status Desired [ $8'75 ’d.‘dd'"onal
_ e ] . R e — = e | RS- =-=-=Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Cods

8. The above named entity submits this staternent for the
the obligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistsrad agent and title if appiicable,

(NOTE: Registered Agent signature requited when rginstating) DATE

. FILE NOWI!! FEE IS $150.00
© After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE CP 7 Delete T Mlchange [ Addition
NAME GREEN, DAVID W NAME

stReer aporess | 16806 ASH HILL DR, STREET ACDRESS

orv-st-zr | LOUISVILLE KY 40243 CITY-ST-2iP

TME v [ Detete TITLE (1 Change [ Addition
NAME GREEN, MARY E NAME

sTREeT a0DAESS | 16906 ASH HILL DR. STREET ADDRESS

cv-si-22 | LOUISVILLE KY 40243 omvesraw | e -
TITLE [ Delets TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TLE [ peiste TITLE []Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST- 2P

TITLE [J Dalete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filln
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered to

does not qualify for the exemption stated in
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter

Section 119.07(3)(i), Florida Statutes. ! further certify that the information
607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

il
3

[~7-03 S0 2A49-878¥

SIGNATURE AND TYPED OR PRINTED NAME OF SEZING OFFICER OR DIRECTOR ——

changed, or on an attachmeant with anwall other likg empowpred.
- - AT - ‘b-‘ CATL T e e
| SIGNATURE: /‘ - »R%?\

UM |

CR2E034 {10/02)

Date Daytme Phone #




