FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

TEIGETTY

DOCUMENT # 517471 Secretary of State .
]
t. Entity Name 01-30-2003 90146 041 ***150.00
AUDIO BY AVANT, INC.
Principal Place of Business Mailing Address
GEORGE BURT GEQRGE BURT
830 CASSENA RD. 830 CASSENA RD.
NAPLES FL 33380 NAPLES Fi 33965 j
us us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ol Appioalia
Zip q (6 Country Zip COUﬂlry " . $B_75 Additional
. 8 ' O ) . 3(_( ’O %’ 5 A | 8. Certificate of Status Desired - ._[] . -Fee Roquired .l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BURT, GEORGE
Street Address (P.O. Box Number is Naot Acceptable)
830 CASSENA RAOD
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIN FEE IS $150.00 . o ‘
9. Election Campaign Fi
Ateray 1,200 Fo wi b $550.00 e 300 e o
Make Check Payable to Florida Department of State ' )
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e PD 1 Delete e []Changze [ Addition | &
NAME BURT, GEORGE RAME =]
steet aoress | 830 CASSENA RD. STREET ADDRESS 3
arv-si-zp | NAPLES FL 34108 CITY-§1- P g
e
TITLE [ palete TITLE [ change [ Addition 5 .
NAME NAME
STREET ADCRESS STREET ADDRESS
. C!TY-ST-ﬁZIP o e _ CITy-§1-2IP .
TmLE [ Delete TITLE v T T T T T T T M ehange. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-8T1-2IP CITY-ST-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
e O Detete TILE [ Change  [T] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, wi | other like empowered.
A 7 - = — e D
SIGNATURE: SICHA e REQUIRED al.23-03 239-434orz2l
SiGNATURE ANDTYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




