FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sen 09. 2002 8:00 am
DOCUMENT #  PO0000038201 Slt):cretary of State

1. Entity Name

AVEX ENTERTAINMENT SYSTEMS, INC. / 09-09-2002 90024 011 *7550.00
Principa! Place of Business Mailing Address

920 S.W. 2ND PL. 920 SW. 2ND PL.

POMPAND BEACH FL 33069 POMPANO BEACH FL 33069

S S 0 A

=SB, ADL FBLE. T e R e e Bl ADL #, @10, e e | S0 NGT WRITE'IN- THIS SPACE ™S e -

e

City & State City & State 4. FEt Number Applied For
65—100851 1 Not Applicable
Zip Country e Country 8, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
NIZENSKI, PAUL Street Address (P.O. Box Number is Not Acceptable)

920 S.W. 2ND PL.
POMPANO BEACH FL 33069

; 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 State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is eligible to salisfy its intangibie FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 2o
Tax flllpg requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributian. 0 Added To Fe)és
(See critaria on back) ) . Make Check Payable to Department of State
- D e - ST i F = g s et iad R . _

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TTLE [ Change [ Acdition
NAME NIZENSKI, PAUL NAME
sTREET ADDRESS | 920 S.W. 2ND PL. STREET ADDRESS
oImy-f-2p POMPANC BEACH FL 33069 CITY-ST-2IP
TILE [ Delete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP | CITY-ST-2IP

i 2 TR [ Delete TITLE [ ¢hange [ Addition

NAME

STREET ADDRESS| STREET ADDRESS
CITY-ST-2IP CITY-&T-21P
THIE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE Cdchange  [J Acdition
NAME NAME
TSWEETAODRESs | T T ———== == e Bomeeranoness | B
CITY-ST-2P CITY-57- 2P e
TILE 1 Delete TITLE JChange [ Additicn
NAME NAME
STREET ADDRESS » STREET ADDRESS
RS o . GITY-§T-2P

13. | hereby certify that the information supplied with this fllmg 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 supplamental 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 corporauon or the receiy#r of tiusiapompe red to execute this report as required by Chapter 637, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if

2e REQUIRED 7.4.02 YWl |22

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

The BLis f'« Ry e
SIGNATURE:

CR2ZE034 (4/02)




